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ABSTRACT 


ASSISTING THE BODY OF CHRIST TO OVERCOME 
OBSTACLES IN ORDER TO RECEIVE 


DIVINE HEALTH 


by 
Tracy Lynn Douthard 
United Theological Seminary, 2013 


Faculty Mentors 
Leroy Cothran, D.Min 
Steven Swisher, D.Min. 
Harold Hudson, D.Min. 


The purpose of this project was to assist a small group of congregants at Faith Tabernacle 
Church in Burton, Michigan to identify and overcome obstacles hindering them from 
receiving divine heath. Seven congregants participated in a six-week Bible study on 
God’s will for divine health with a focus on God’s goodness. Each session included 
prayer, worship, lecture, discussion, and reflective journaling. Interviews, surveys, field 
notes, and journaling validated the qualitative case studies. Results indicate obstacles 
were identified, and four out of six participants that identified obstacles chose to begin 


the process of overcoming those obstacles. This project is replicable. 
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LIST OF ABBREVIATIONS 


Irritable Bowel Syndrome 

Kenneth Copeland Ministries 
Today’s New International Version 
United Theological Seminary 


Word of Faith 


INTRODUCTION 


The author experienced the goodness of God through the blessing of divine health 
upon several occasions. She embarked on the adventure of investigating divine health 
after she was healed from Irritable Bowel Syndrome (IBS) and Crohn’s Disease 
approximately seven years ago. She sees many people struggling with various illnesses, 
and she wants to make them aware that God is always good and has provided divine 
health for them. The author came to the conclusion that it is God’s will for divine health 
after a careful examination of scripture. The author also discovered that nearly all 
Christians believe God can heal, but many do not believe that it is God’s will for all 
people to live in divine health. 

The Bible offers copious evidence that God desires for all people to have divine 
health. One of many examples is found in the fifth chapter of James. James 5:13-15 
states, 

Is anyone among you in trouble? Let them pray. Is anyone happy? Let them sing 

songs of praise. Is anyone among you sick? Let them call the elders of the church 

to pray over them and anoint them with oil in the name of the Lord. And the 
prayer offered in faith will make them well; the Lord will raise them up. If they 
have sinned they will be forgiven. ' 

The preceding section of scripture explains how the Church is to respond to sickness. 


Sickness is not to be tolerated, and specific instructions, including the outcome, are 


given. The preceding scripture explains that when a prayer of faith is offered for a sick 


' James 5:13-15 (Unless otherwise noted, Today’s New International Version is used.) 


person, the Lord will heal the sick person. The sick person is required to seek God in 
prayer in order to be made well. The sick person is instructed to seek God in prayer along 
with the elders of the church. The group of people, made up of the sick person and the 
elders, is required to pray with faith in God. They pray in faith by knowing that they will 
receive what they ask for. They pray and ask for divine health in faith by knowing it is 
the will of God for people to have divine health. 

Divine health is one facet of divine wholeness. Divine wholeness is also known as 
the blessing of God or the Shalom of God. Each of these terms will be discussed in 
chapter three. For the scope of this research project, the author will only examine the 
physical aspect of divine wholeness. It is important to note that the author is aware that 
divine wholeness includes far more than just healing of the physical body. The other 
aspects will be mentioned later in the discussion of the blessing of God and Shalom. The 
author is also aware that there is a distinction between divine healing and divine health, 
but for the sake of simplicity she will use the term divine health throughout the paper. 

In her book titled, Pentecostal Healing, Kimberly Alexander writes, “Waddell, 
having introduced the term divine health later explains that divine health is not only a 
gift, but a grace. As a gift it is divine healing, as a grace it is divine health. He 
emphasized that healing, like sanctification, is received by faith but is maintained by faith 
and obedience. Like holiness, faith should increase.”” The grace of God is received by 
faith in Jesus Christ. In the book, Healing Through Prayer, Bishop Morris Maddocks 


writes, “Healing is a journey to total wholeness” and “God’s will is for our wholeness.’””? 


* Kimberly Ervin Alexander, Pentecostal Healing, Models in T: heology and Practice (Blandford, 
Dorset DT111AQ, UK: Deo Publishing, 2006), 49. 


Webster’s New World Dictionary defines health as, “physical and mental well- 
being; freedom from disease, pain, or defect; normalcy of physical and mental functions; 
soundness.” The author defines divine health as freedom from all forms of sickness and 
disease provided by Jesus Christ as a part of salvation. Douglas Moo, in an article in 
Trinity Journal, explains how divine health is not limited to natural physical healing or 
medical therapy. Moo writes, “But the simple assertions that the prayer of faith will 
‘save’ — e.g., heal — the one who is sick, and that ‘the Lord will raise him up,’ point to a 
healing that occurs outside the sphere of natural physical healing or medical therapy.” 

Many Christians are not aware of God’s will for divine health. The author attends 
a church called Faith Tabernacle in which many congregants are not aware of God’s will 
for divine health. The Word of God concerning God’s will for divine health needs higher 
regard and needs to be applied by Christians today. There is disunity of faith in God for 
divine health at her church because some people are unsure of the will of God regarding 
divine health. Some congregants are not aware that divine health is part of salvation in 
Christ Jesus. Because of ignorance, the congregants are unable to offer a prayer in faith 
for divine health. They cannot pray to God, with certainty, for a specific outcome when 
they do not know it is the will of God for them to have divine health. Also, because the 
congregants do not know God’s will for divine health, they are unsure how to respond 


when they pray for healing of their bodies and the symptoms remain or progress. 


* Herbert Benson, Larry Dossey, and John Polkinghorne, Healing through Prayer: Health 
Practitioners Tell the Story (Toronto, Ontario: Anglican Book Centre, 1999), 112. 


* Webster’s New World Dictionary, 3rd ed., s.v. “Health.” 


> Douglas Moo, “Divine Healing in the Health and Wealth Gospel,” Trinity Journal 9, (1988): 
196. 


Other congregants at Faith Tabernacle refuse to accept the Word of God regarding 
divine health. They adhere to traditional beliefs that are contrary to the Word of God. The 
Word of God regarding divine healing is not being highly regarded by Faith Tabernacle 
Church as a whole. The lack of regard has led to the development of various obstacles to 
divine health. 

Four primary purposes drove the development of this research project. First, the 
author wanted to share the blessing of divine health she experienced and researched. 
Second, she wanted to bring greater unity of faith in Jesus, for divine health, to Faith 
Tabernacle Church in Burton, Michigan. Third, she wanted to assist believers to identify 
any obstacles hindering them from receiving divine health. Finally, she wanted to learn 
about the obstacles in order to be a better teacher of divine health. The hypothesis was 
that obstacles to divine health would be identified by participants in the research project 
by study of, and reflection on, scripture regarding God’s will for divine health, with an 
emphasis on an intimate relationship between God and a believer. 

The author developed two questions that directed the research. One question was 
which obstacles hindered faith in divine health at Faith Tabernacle. The other question 
was what intellectual, perceptual, and behavioral changes occurred after the obstacles 
were identified and addressed. The research targeted congregation members with a desire 
to learn more about divine health. First, their knowledge and perception of divine health 
was tested. Second, they participated in a six-week class focused on divine health. 
Finally, they were retested to determine if any changes in knowledge, perception, or 


behavior occurred. 


There are six chapters in this document. Chapter One describes the author’s 
background which led to the development of the passion for divine health. It also 
describes the author’s current context of ministry and how the two combine for the 
synergy of this project. 

Chapter Two ts a portrayal of the author’s model of ministry. It includes a review 
of current literature related to the author’s model of ministry. This chapter also describes 
how the works of other ministries inform her project. 

Chapter Three is an examination of relevant biblical, historical, and theological 
information associated with the model of ministry. The goal is to examine how God’s 
will for divine health has been taught and regarded throughout the Bible and history of 
the Church. The examination is done in order to understand how various obstacles to 
faith in God, for divine health, develop. 

Chapter Four describes the research methodology and design for the project. It 
describes how and why the design was developed. It describes methods of data collection 
and analysis. This chapter also describes validation of outcomes. 

Chapter Five offers a detailed description of the research field experience. It 
includes implementation, research outcomes, and analysis of data. 

Chapter Six includes the author’s reflections of the success of the field 
experience. It includes a summarization of outcomes. This chapter includes conclusions 
of implementation of this model of ministry. It also includes recommendations for future 


research. 


CHAPTER ONE 


MINISTRY FOCUS 


This chapter provides insight into the author’s decision-making process for the 
focus of ministry for this project. This chapter describes the author’s spiritual 
autobiography which led to the development of the passion for divine health. This chapter 
describes the author’s current context of ministry. This chapter also describes how her 
current context and autobiography combine for the synergy of this project. 

The author chose divine health as the subject of ministry for this project because 
she was greatly impacted by divine health. She spent years investigating divine health. 
She acquired most of her knowledge of divine health outside of the church in which she 
was a member. The pastor allowed her to share what she learned. She believes members 


of her church congregation will greatly benefit from what she learned. 


Spiritual Autobiography 


Childhood 


The author did not know Jesus as a child. She was the first born of four children. 
She was conceived out of wedlock, but her young parents married before she was born. 
Her sister was born just ten months later; therefore, the young couple quickly became a 


family of four. 


The author’s father was the sole provider for the family. He often worked out of 
state; therefore, he was gone for weeks at a time. The family was poor, and they moved 
frequently. They never went without food, clothing, and shelter. The author’s mother was 
a homemaker. She provided the family with ample love and attention, and that made the 
author feel valuable. 

The author longed to feel valuable to her father. He was seldom home because he 
was working or helping friends with various things. When he was home, he did not 
provide the love and attention she needed. She imitated her father so he might value her. 
She thought he was cool, but he had a lot of bad habits. She began to acquire her father’s 
bad habits when she was four years old. 

The only family Christian influence in the author’s life was her maternal 
grandmother. Her grandmother did not go to church because she did not drive, but she 
believed in God. Her grandmother talked about God, and she taught her grandchildren to 
pray a little recited prayer before going to bed at night. The author often stayed the night 
at her grandmother’s house on the weekends. The sun seemed to shine so much brighter, 
and more beautifully, each morning at her grandmother’s home than at her own home. 

The author’s grandmother was friendly and outgoing. Her grandmother would 
often invite people, who had no family of their own, to join their family dinners. The 
author had a lot of fun at her grandmother’s house. The author enjoyed dancing with her 
sisters and cousins as their grandmother played the organ, piano, or accordion. The 
author’s grandparents also had a lot of land to play on and a pond to swim and fish in. 

The author’s family moved to a subdivision in Lapeer, Michigan when she was 


ten years old. She and her sisters liked living in a subdivision because there were lots of 


children. The author became friends with a neighbor girl who went to church, and she 
occasionally accompanied them to church. There was also a church bus that went around 
the neighborhood and picked up children to take them to a local Baptist church. The 
author made Jesus the Lord of her life at that Baptist church. She was ten years old, and 
she was very excited. She wrote about it in a children’s Bible that her grandmother gave 
her. She wrote what a special day that was. Her spirit was reborn that day, but she did not 
continue in the ways of the Lord. Therefore, her mind was not renewed. 

The author’s parents divorced when she was ten years old; shortly after they 
moved to the subdivision in Lapeer. Her father began leaving the home for increasingly 
longer periods of time about a year before the divorce. The author knew he was not 
leaving for work. He developed relationships with other women and their children. The 
author was hurt badly because that made her feel even less important to her father. She 
laid in bed many nights listening to her mother cry. She always wondered where her dad 
was and what he was doing. 

The author was raised in poverty before her parents divorced, and finances were 
worse after the divorce. They relied on state welfare and child support to pay their bills. 
The author often worried how they were going to pay the phone bill or the light bill. They 
regularly received shut off notices, but they were always able to pay somehow. Her 
maternal grandparents often helped out financially. They regularly brought over 
household items that were needed, and they even provided the family with two cars over 
the years. 

Shortly after the divorce of her parents, the author’s relationship with her mother 


began to deteriorate because she did not respect her mother. They began to argue 


frequently. By the time the author was fourteen years old, she thought she should be able 
to do whatever she wanted, and she embraced rebellion. Her mother was battling 
depression; therefore, she eventually gave in to the author’s demands for independence. 


The author used her independence to party at least once each weekend. 
Teenage Years 


The author became increasingly popular in junior high and high school. She was a 
friendly girl, but she had low self-esteem. She would become friends with anyone, but 
she did not try to make friends with anyone she felt was above her social level. She 
considered herself to be in the lowest social level. She never felt she fit perfectly into any 
group. 

The author did well academically. She was popular because she associated with 
all social groups except what she considered to be the upper class group. She spent most 
of her time with her friends who were most involved with drinking and doing drugs. She 
decided partying was a great escape from reality. 

The partying began to affect the author’s school work. She cared about her school 
work because her grandpa always talked about how important it was to have a good 
education and go to college. She did not want to be poor all of her life, and she cared 
what her grandfather thought of her. She thought she could hide the drug abuse, but he 
would find out if she failed a grade. 

The author’s grandfather was the primary male influence in her life. He was not 
affectionate. He did not regularly talk to children, but when he talked, she listened. She 


did not want him to know what she was doing. She wanted him to be proud of her; 
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therefore, she quit partying during the week and worked hard at school. She began to 
excel academically and continued to excel for the remainder of her high school years. She 


rarely missed a day of school, and she graduated in the top ten of her class academically. 
Relationships 


The author had several boyfriends starting at the age of ten. Each one became a 
little more emotionally serious. She tended to end the relationships quickly, moving on to 
another boyfriend. She began dating her best friend’s older brother when she was 
fourteen years old, and she believed he was the love of her life. She never cared for a boy 
as she did him; therefore, when they became a couple she was so happy. 

They dated for about a year when she began to lose interest in him. He moved out 
of the neighborhood and did not see her as often. She was deeply disturbed by her loss of 
interest. She wondered if she was capable of love. Instead of breaking off the 
relationship, she decided to pray. She asked God to help her love him. God did help her, 
and they continued dating. She made a wish every birthday to be able to continue to love 
him. 

The author moved in with her boyfriend and began college immediately after 
graduating high school. She disregarded marriage. She considered it to be nothing more 
than a formality or a reason to have a big party. She did not want to experience another 
divorce; therefore, she decided to delay getting married as long as possible. She went to 
college for nine years due to indecision and lack of proper guidance. She graduated with 


a Master of Physical Therapy at the age of twenty-seven. 


1] 


The author attended a local university so she did not have to leave her hometown, 
her family, or her boyfriend. She did not understand how people could leave everything 
and go to college far from home. She was not brave enough at that time. She had low 
self-esteem and low self-confidence. She needed the support she got from family and 
friends because she was not strong enough on her own. 

She did not develop many friendships during the time she spent in college. She 
did not feel like she fit in with anyone at college, especially at graduate school. She 
considered everyone to be at a higher social level than her. There were so many people in 
undergraduate school that her self-isolation was not obvious. That changed in graduate 
school when she was in every class with the same thirty people for two and a half years. 

The author felt embarrassed and humiliated regularly, and that increased her low 
self-esteem. She did not realize people were detecting the lack of self-confidence and 
being repelled by that. She did not realize she was drawn to people with a lack of self- 
confidence. She did not want to be rejected, and she wanted to feel valued by the people 
she was in relationships with. She unconsciously set up relationships in which she 
imagined she would be the more valued of the two. 

The author’s relationship with her mother improved as soon as she moved out of 
the home. She realized all that her mother did for her, and they did not have anything to 
argue about any longer. She was free from the arguing and her mother’s care. The author 
did not know how to use a washing machine or cook because her mother always did those 
things for her. 

The author quickly realized that even though her mother was not perfect, she 


loved her children. She was always there for them, and she attended every significant 
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event in their lives. She spoke encouraging words to them, and she praised them for their 
good works. She was very affectionate, and she played with her young children as if she 
was a child. When the children were young, her mother let them have big birthday 
parties. All the author’s friends thought her mom was very fun. Her mother knew the best 
children’s games. The author thought her mother was fun until she thought she knew 
more than her mother. 

The author continued to have a long distance and sporadic relationship with her 
father after the divorce. The relationship steadily deteriorated, but she did have some 
fond memories as a child. She remembered how her father styled her hair and brought 
home treats. Her father could style hair much better than her mother; therefore, when he 
was available, the children argued over who would get dad to style their hair. The author 
and her sister also had a lot of fun racing each other to their father’s vehicle after work to 
see what was left in his lunch box. The girls always found something to share. They 
could not figure out why their mother gave him special treats, but they never got any in 
the home. Their father later told them he stopped on the way home to buy something that 
they could discover later. 

The author also has fond memories of her father teaching her how to drive. She 
was the oldest of the children; therefore, she got to learn first. She drove for the first time 
when she was fourteen years old. Her father simply instructed her to move over and 
drive. She always enjoyed sitting on her dad’s lap to steer the vehicle while he controlled 
the pedals, but this time she drove on her own. It was a memorable experience because it 
was raining heavily, and they were on a quiet, country road covered with mud holes. 


They drove an old truck that had no working windshield wipers. She had to pump the 


I 


brakes to stop because they did not function properly. She thought driving was 
wonderful. 

The author’s father moved far away when she was sixteen years old. She did not 
see him very often, and he regularly did not show up when he said he would. She grew to 
resent her father. She eventually decided she did not need her father anymore. Her 
feelings changed toward her father after she rededicated her life to the Lord. The Lord 
began softening her heart toward her father. She spent a lot of time contemplating her 
father’s abusive upbringing and how that affected his ability to be a parent. She realized 
how well he did as a parent compared to the parenting he received. He was never 
physically abusive to his children. He was not perfect, but he loved his children the best 


he could without Jesus. 
Christian Influences 


The author began hearing from the Lord when she was twenty-five years old. She 
did not know it was the Lord. She started desiring to be a better person than she was. She 
wanted to be more like her grandmother. She also wanted to be like a friend’s parents 
who went out of their way to be nice to her. They were Christians, and they knew she was 
not, but they were still very friendly. She was also impressed by her Christian neighbors. 
They frequently came over to talk and say hello even though they knew she was not a 
Christian. 

The author tried several times to be a better person. She would vow not to do 
certain things, but she was successful only for a short time. She felt incapable of 


changing her habits. The only bad habit she was able to break was smoking cigarettes at 
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the age of twenty-four. She also became increasingly offended by God. She wondered 
why her grandmother had to have so many God-centered decorations in her home. The 
author was annoyed by all the reminders of God. 

The author finally realized she needed help, and she began to think about God. 
She did not do anything initially other than talk about God with a friend and her 
boyfriend. The author and her boyfriend were engaged to be married, but they were 
experiencing much trouble in their relationship. The author and her boyfriend each had 
bad habits, and he did not like her new desire to get closer to the Lord. She knew she was 
going to change and have a new life, but her boyfriend did not want to change. They 
planned to get married when she graduated from college at age twenty-seven: therefore, 


she began to pray to the Lord regarding getting married. 
The Prophet 


The author was working one day at a veterinary clinic where she worked for 
seven years as a veterinary assistant and receptionist. A man came in that she never saw 
before. The stranger was a plumber who came to do repairs. In the beginning of the day, 
the plumber worked in the back of the clinic. Later in the day, before the plumber left, he 
stopped at the front desk. The plumber talked to one of the other veterinary assistants. 
The author assumed they knew each other. The plumber assured the other assistant that a 
financial problem was going to be resolved by the sale of an item she had been trying to 
sell for a while. Then the plumber told another veterinary assistant that her first child was 
going to be a boy. She did not respond verbally but made a funny face because she was 


not interested in what the plumber had to say. 


tes 


The author, however, was very interested. She thought the plumber’s insight was 
great. She excitedly asked the plumber what the sex of her first child would be. The 
plumber told her she needed to get a steady boyfriend first. The author was shocked and 
wondered how the plumber knew she was not in a stable relationship. The plumber had 
no way to know she was praying to God about that relationship. She asked the plumber if 
he was a psychic, but he said he was not. The plumber said he was a prophet, and he just 
says what God tells him. He then told the author that she did not believe in God. His 
comment angered the author, and she strongly disagreed. The prophet explained that the 
author did not trust in God. 

The prophet began talking to another veterinary assistant and the author just 
stood there in shock, thinking about what had been said. The prophet ministered to the 
area of her life that she was most concerned about at that time. The prophet made his way 
to the door. Before he stepped out, the author asked the prophet who he was and how she 
could contact him. The prophet did not answer her question, but said “You should marry 
him. He has what you need.” The prophet put his right hand over his heart as he spoke. 


The prophet left the building, and the author never saw him again. 
Church Search 


The author believed she received a word from God. She heard from the prophet 
about a year before she rededicated her life to the Lord. She told a friend she wanted to 
go to church. The friend suggested they go to her parents’ church. It was a large, non- 
denominational, charismatic, and Pentecostal style church with about 500 members. It 


was called Faith Tabernacle. 
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It was a whole new world to the author. The only churches she attended were 
small quiet Baptist churches. She did not mind the loud modern music or the multitudes 
of friendly people, but her spirit did not like the presence of the Lord that filled that 
church. Her boyfriend went with her, and he did not like it either. She made it through the 
service but was determined to never go back to that place. Her friend tried to get her to go 
again, but she refused. She spent the next year visiting churches in the area while 
continuing in the bad habits. 

The author visited many churches in her town and neighboring towns as she 
continued in the same habits. She never found one she liked; therefore, when her friend 
suggested they return to her parents’ church, she reluctantly agreed. During that service, 
it seemed as if the pastor was speaking only to her. She actually listened to every word 
the pastor said. She was drawn to the altar, and she rededicated her life to God that day. 
She was very excited, but her boyfriend and friends were not. 

The next weekend was the author’s hometown festival called Lapeer Days. It was 
her custom to spend the weekend in the beer tent. It was similar to a high school reunion. 
She did not even question the idea of going to the beer tent because she went every year. 

It was not until she got up the next morning that she realized what she did. She 
felt more ashamed than ever, and she felt so unworthy to go to church that day. She did 
not know how she could have acted so badly and never even thought about it. She started 
to drive to church, but she turned around at least three times. She knew that if she did not 
go to church that Sunday, she would never go back. She knew she received something 
special the week before; therefore, she decided to go. She went even though she was late, 


had wet hair, and felt ill. 
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The author’s boyfriend and friend were gone; therefore, the author had to go to 
church alone. She was glad to be alone that Sunday because she felt more love and 
acceptance during that service than she had in her entire life. The love of God 
overwhelmed her. She hurried to the altar when the invitation was offered to come 
forward for prayer. She realized that God knew everything and still loved her. 

The Lord sent two people to talk to her that she had never met, immediately after 
the service. Both strangers told her the same thing. They said that it did not matter what 
the author did in the past, and God still loved her. She felt the love of God from the 
strangers. She told God that day that she never wanted to drink again. God changed her 
desires that day and freed her from the control of alcohol. She was a new creation in 


Christ Jesus, and she began to know Jesus. 
Development of Relationship with Jesus 


The author’s life was radically changed by becoming a daughter of God. She 
considered God as her Daddy, and she often referred to God as such. God made her feel 
so special. She knew she was a highly valued treasure. She was learning what a great 
price God paid to make them a family again. Her self-confidence greatly improved as she 
began to realize who she was in Christ Jesus, and that she belonged to the family of God. 
She did not only belong to a poor and dysfunctional family any longer. When Jesus made 
His home in her heart, she received the love of God in her heart. She felt like a new 
person, and everybody around her noticed a change. Some were upset about the change. 

The author’s relationship changed with all of her friends, including her boyfriend. 


They were initially very upset that she did not want to party with them anymore. She lost 


most of her friends. Only a few friends, including the author’s boyfriend, accepted the 
author’s new lifestyle. Her boyfriend began to go to church with her regularly. Three 
months after she was saved, she moved out of her boyfriend’s house. He agreed it was the 
right thing to do. Six months later, they were married at Faith Tabernacle. 

They were blessed with their first child eleven months after they were married. 
She was overwhelmed by this gift of love. She regularly sat holding and rocking the baby 
while she gave thanks to Jesus for the precious child. She prayed to God that she would 
never forget how she felt when she held that baby boy. She was so thankful to have a 
child, but she was also greatly impressed with the responsibility. She really had to trust in 
the Lord. 

They were blessed with a girl two years later. She knew the favor of the Lord was 
upon her. She dreamed of having two children, a boy first and then a girl. She never 
prayed and asked God for that, but God knows the desires of the heart. She realized she 


was extremely blessed with marriage, children, and a good job as a physical therapist. 
Church Involvement 


The author quickly became a member of Faith Tabernacle in 2001. She was so 
thankful to God for all He had done for her. She wanted to serve Him. She was able to 
serve in many areas of the church. She began by working in the nursery. She became a 
guest services coordinator in the first year also. She participated in many outreach 
activities. She enjoyed spending time with her new church family. 

She felt led by the Lord to receive training from her church in evangelism. She 


completed an Evangelism Explosion course and participated in many home visits. She 
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had the privilege of assisting a number of people to receive Jesus as Lord. A few long 
lasting relationships were formed as a result of the home visits. She was honored to be 
nominated as a Trustee board member of Faith Tabernacle in May of 2010. She accepted 
the position. It has been an eye-opening experience concerning the inner workings of the 


church. 
Physical Therapy and Healing 


The author took her job as a physical therapist very seriously. She quickly 
realized that is was not only a job but a ministry. She was in contact with hurting people 
every day through her work. They were looking to her for assistance for physical healing, 
and she wanted to do the best she could. She knew she could only help people with the 
assistance of Jesus. She was laying hands on patients and praying for them within the first 
couple days of employment. God gave her favor with the patients and blessed the work of 
her hands. She spent her first two years in an outpatient physical therapy clinic. It was a 
fast-paced job, and she regularly saw more than one patient at a time. 

She heard of an opportunity to work full-time as a homecare physical therapist for 
another company. She enjoyed where she was working, but she wanted the benefits of a 
homecare physical therapist. The benefits were a slower pace, more schedule flexibility, 
and an increase in pay. One year after her son was born she decided to switch to 
homecare. She was able to deal with patients on a much more intimate basis. She drove to 
see them in their home. She was able to spend almost a full hour with one patient and 


meet their family members. 
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The author began dealing with an iliness in her body shortly after giving birth to 
her son. Her intestines cramped up, and she vomited repeatedly for eight to twelve hours. 
She initially thought it was due to the flu or something she ate, but then it began 
occurring on a regular basis. It was occurring as frequently as every two months. Her 
family doctor sent her to a specialist who thought it was either Irritable Bowel Syndrome 
(IBS) or Crohn’s Disease. The author was experiencing the symptoms of Crohn’s Disease 
according to the questioning of the specialist. He wanted to do a scope of the bowels, but 
she decided to look to God before going any further with the testing. 

The author read the Bible and knew God healed people. She believed God could 
heal, but she did not know if God wanted to heal her. She was unsure how to pray; 
therefore, she either prayed for healing or strength to endure. The prayers were 
conflicting. She knew a lot of people at church suffered with various illnesses. She 
wondered if this was something she would have to live with. 

The author received revelation of the Word of God concerning healing 
approximately two years after the bowel condition began. She was working as a 
homecare physical therapist at the time. She was leaving a patient’s home one day when 
they handed her a large box of videos of a preacher named Jesse Duplantis. They knew 
she was a Christian because they discussed the Lord several times. They did not ask if 
she wanted the videos; they insisted. She never heard of Jesse Duplantis, and she was not 
interested. 

The box of teachings sat in the garage for three months before she felt led to 
watch one. She liked the preacher initially because he was funny, but she was very 


surprised by what she was hearing. He said it was definitely God’s will for people to be 
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healed, and people should have divine health. The author had not heard that before; 
therefore, she looked up all the verses he was quoting to verify the accuracy. She was 
shocked to find it was the truth. Every word was in her Bible all the time. She read the 
Bible and realized it was certainly God’s will for her to be healed. She also realized God 
was not the cause of the disease in her body. 

The author continued tn her study of healing by doing a thorough search of the 
Bible. She read all verses related to healing that she could find. She wrote several verses 
on note cards, and she took them with her everywhere she went. She put them on the 
dashboard in her car, and she looked at them and recited them all day while she was 
driving house to house for work. The bowel condition decreased in intensity and 
frequency over the next few months until it was gone altogether. She told family and 
friends at church what the Lord did for her. She wondered why divine health was not 
seen more often at her church. She heard stories of healing at church. They would 
occasionally pray for healing during the services, but she did not know of anyone at her 
church walking in divine health. The pastors did not teach on divine health. 

She discussed healing with a more mature Christian lady in her church that she 
became friends with. The lady told her it was not always God’s will to heal, and she 
pointed out the story of Job. The author did not fully understand the story of Job, but she 
wanted to believe it was God’s will to be healed all the time. She was very discouraged 
by the feedback she was getting at her church, but she knew she was healed of the IBS 


and Crohn’s Disease. 
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God at Work 


In spite of the frustrations she was dealing with at church regarding healing, the 
Holy Spirit was leading the author into more boldness with prayer at work. She began 
telling patients she would pray for them. She asked patients if she could pray for them. 
She also prayed audibly for patients. She was occasionally privileged to witness a 
manifestation of the healing during the visit. 

She continued to watch the videos by Jesse Duplantis. She also sought teachings 
from various sources such as television, radio, and local libraries. She borrowed Christian 
teachings from a local Christian store. That is how she discovered Kenneth and Gloria 
Copeland and various other teachers known as Word of Faith (WOF) teachers. The 
author’s faith continued to build for divine health as she was ministered to by the WOF 
teachers. She had been tithing regularly at her local church, and for the first time, the 
Spirit of the Lord prompted her to partner with a ministry. The ministry was Kenneth 
Copeland Ministries (KCM). She was greatly blessed by KCM. She received the monthly 
magazines that were full of faith-filled articles. She purchased several teachings 
advertised in the magazine, according to the leading of the Holy Spirit. 

The author was learning about the authority she had been given from Jesus. Her 
mind was being renewed by the Word of God. Her health continually improved as she 
trusted in the Lord and used her authority in the name of Jesus. The Lord was also 
working on the way she perceived prosperity. She was raised poor, and she believed the 
experience of poverty was an asset and that it makes one stronger. She held a negative 
view of prosperity that was incorrect. The WOF teachers were able to show, throughout 


the Bible, how poverty is part of the curse. They showed how prosperity is part of the 
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blessing of God. She only prospered financially to the point of breaking even, before her 
mind was renewed regarding prosperity. After her mind was renewed, she had an 
abundance of provision. She was able to bless others in need financially. 

The author’s husband continued to go to church with her on Sunday. He would 
occasionally attend special classes with her but he always made it clear that he was doing 
it for her. He reported enjoying the Sunday services but they seemed to have only a small 
effect on his behavior the rest of the week. He continued to do certain things that were 
bad for the marriage. He just did not do it around the author or the children any longer. 
She appreciated how he went to church with her. She appreciated he abstained from 
various activities in the home, but he brought the effects of them home. She initially 
responded with anger in those situations. That led to many arguments and no change in 
behavior. She eventually realized they had to do something different if they were going to 
save their marriage. Arguing did not get them anywhere. 

Three years after they were married, the author’s husband stated he gave his life 
to the Lord that morning at church. His spirit was reborn, but his mind was not renewed. 
Various problems continued. The author was led by the Holy Spirit to respond differently 
to him when the problems presented themselves. She did not respond with anger any 
longer. She acknowledged the problem each time and began discussing the negative 
effects on the family with him. She continued to demonstrate love toward him regardless 
of the circumstances. 

She prayed audibly for him in his presence. She told him what a good husband 
and father he was regardless of how he was acting. Intense spiritual battles occurred as 


she decided to fight for their marriage. She responded with prayer or faith confessions to 
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the problems. Her husband would occasionally rebel toward God and behave badly. She 
never had any problem letting him know how she felt, but she did let certain things 
continue that she should not have. 

Six years after they were married, she was led by the Lord to institute firm 
boundary lines regarding various problems they were dealing with. She always talked 
with him about the problems, but there were no firm consequences. She finally forced 
him to make a choice. He had to be willing to deal with the problems or give up their 
marriage. They received marriage counseling, and the counselor believed the issues could 
be resolved. The author also required her husband attend a weekly class at church for 
people with similar problems. Her husband also sought out a man he respected at church, 
confessed to him, and requested prayer. 

The author was introduced to a minister named Dr. Billye Brim through a series 
of KCM broadcasts. Dr. Brim advertised a weekly worldwide prayer group that is 
streamed live over the internet. The main focus of their prayer 1s for an awakening to God 
in America. The author joined the prayer group in September of 2010 and became a 
worldwide prayer. This group has greatly enhanced her prayer life. 

Early in the year of 2010, the author was reading a Believer’s Voice of Victory 
magazine. She saw an article advertising a doctoral degree program in association with 
KCM. She read the article and thought how exciting that would be. She did not give it a 
second thought until sometime later when the Lord proposed she apply to the program. 
The thought was not her own. She did not want to go back to school. She already had 
nine years of schooling for the Master of Physical Therapy. A few people had previously 


suggested she go back to school to get a Doctorate of Physical Therapy. She was not 
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interested. She was happy to be done with school and all of the homework. She wanted to 
focus all her extra time on family and learning the Word of God. She had no idea how 
she would have the time to complete the work for a Doctor of Divinity program, but she 
knew she heard the voice of the Lord. 

The author applied online for the doctoral program when she attended the KCM 
Homecoming convention in July of 2010. She waited to hear back from school to 
determine if she would be accepted. She did not think she would be accepted because she 
was not the pastor of a congregation. She did not have a Master of Divinity as was 


recommended. Much to her surprise, she was accepted to the Doctor of Divinity program. 
Ministry Setting 


The author’s spirit was reborn in 2001 at a church called Faith Tabernacle. It is a 
non-denominational church but has been described as having Pentecostal roots with a 
charismatic style. The church was started in 1945 by a Baptist preacher from Mississippi. 
He came to Flint after back sliding from the Lord and leaving his wife and family. He got 
a job working at General Motors in Flint and was invited to attend a prayer meeting. He 
rededicated his life to the Lord at that meeting and knew he had to begin preaching again. 
He bought a small church on the east side of Flint that seated ninety people. He remarried 
and preached at that church for three years. 

In 1948, a preacher from the Pentecost Church of America took over the church. 
He pastored the church for four years. He began a radio ministry in Flint that was 
broadcasted Monday through Friday. He left the church to pursue his passion to be a full- 


time evangelist. The superintendent of the church needed an interim pastor. He asked a 
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lady who attended and worked at the church to fill the position until a man could fill it. 
She pastored the church from 1952 to 1990. The congregation grew from nine people at 
the time she began, to over 500 people. 

The first building on the east side of Flint could not accommodate the growing 
congregation due to lack of property for expansion and parking. The church purchased 
eighteen acres a little further east, just outside of Flint. A larger building was constructed 
to seat nearly 1000 people. The church moved to the new building in 1981. Church 
attendance continues to be approximately 500 men and women each Sunday. The female 
pastor is no longer the pastor, but she attends the church regularly and will occasionally 
deliver a sermon. 

Faith Tabernacle employs eight pastors. The current senior pastor began serving 
in the church as a young adult. He eventually became a youth pastor and then the senior 
pastor. There were two other pastors serving as senior pastor between the female pastor 
and current pastor. They were each asked to leave for various ethical reasons. The current 
pastor has been senior pastor since 2000. The church is also served by an Assistant 
Pastor, a Pastor of Missions and a Guest Services Pastor. The church employs four Youth 
Pastors. Two serve the young children and two serve the teenagers. 

Faith Tabernacle is located just outside of Flint in the state of Michigan. The 
majority of people attending Faith Tabernacle live in Flint and the surrounding area. The 
citizens of Flint have experienced a severe economic downturn. The majority of people 
from Flint were once employed by the auto industry, or working for companies that 
supplied the auto industry. Over the last ten years, nearly all the auto plants in Flint have 


been closed and buildings torn down 
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Flint, Michigan was ranked number one out of 238 cities in the Unites States with 
the highest crime rate with a population between 100,000 and 499,000 for 2011 to 2012.! 
It has been in the top ten for the past several years. The year 2010 was a record breaking 
year in Flint for the number of murders. In an online news article, Khalil AlHajal states, 
“Flint was also the most violent city in the nation in 2010, when Detroit was No. 2.” 

The 2010 United States Census reported a population of 102,434 people in Flint. 
Females represent 52% of the population and males represent 48%. Slightly more than 
half of the population, 56.6%, is African American, 37.4% is white, 0.5% is Asian, 0.5% 
is American Indian or Alaskan native, and 3.9% is Hispanic. The percentage of the 
population with a Bachelor’s degree or higher is 11.6%. The median household income is 
27,199 dollars and 36.6% of the population is below the poverty level.” 

The author spends a lot of her time in the Flint area. She works, shops, and goes 
to church there. Her children attended the school at Faith Tabernacle. The author lives 
twenty miles northeast of Flint in a rural suburb. Faith Tabernacle offers a Christian 
daycare and school to the community. The school is from kindergarten to the twelfth 


grade. The school has been in operation for approximately twenty-five years. 


' CQ Press, "City Crime Rankings 2011-2012", 
http://os.cqpress.com/citycrime/201 1/CityCrimePopRank2011.pdf (accessed October 17, 2012). 
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The author gave her life to the Lord the second time she visited Faith Tabernacle. 
She encountered a love that Sunday that she had never known. She gave her life to the 
Lord, but her mind needed to be renewed. She was discipled by a friend’s parents and 
other more mature Christians in the church. She was invited to attend classes, and she 
accepted. She began to read the Bible and learn about God. Her mind began to be 
renewed by the Word of God. 

Things began moving quickly in the author’s life. She began working as a 
physical therapist five months after she gave her life to the Lord. She was married four 
months after that. They were blessed two children in the first three years of marriage. She 
quickly became a member of Faith Tabernacle after she gave her life to the Lord. She 
was so thankful to God for all God had done for her. She wanted to serve God. 

The author’s believes the illness in her body was partially due to the mounting 
pressures in her life due to the lack of time to do everything she wanted to do. She 
received revelation of the Word of God, concerning healing, approximately two years 
after the bowel condition began. She realized it was God’s will for her to be healed. She 
realized God was not the cause of the disease in her body. Her wavering prayers changed 
into prayers of faith with boldness. 

The Holy Spirit was leading her into more boldness with prayer at work. She 
started a weekly prayer meeting at the office. She began telling patients she would pray 
for them. She asked patients if she could pray for them, and she also prayed out loud for 
some patients. She was occasionally privileged to witness a manifestation of the healing 


during the visit. She was learning about the authority she had been given from Jesus. Her 
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mind was being renewed by the Word of God. Her health continually improved as she 
trusted in the Lord and used her authority in the name of Jesus. 

The author is currently a workplace minister and an evangelist. She believes she 
will continue to minister in this manner but also to larger groups of people with the use of 
media. She has a desire to minister to as many people as possible. She comes in contact 
with sick and hurting people every day in the church and around the area of Flint, 
Michigan. They need to know that God is good and has provided healing for their bodies, 


as Well as everything else they will ever need. 


CHAPTER TWO 


THE STATE OF THE ART IN THIS MINISTRY MODEL 


This chapter contains a review of various writings and ministries that 
assisted in the development of this model of ministry. The review is included in order to 
provide an orienting framework for this research and demonstrate the author’s familiarity 
with similar research done in the area of divine health, as mentioned by Creswell.’ First, 
the author will portray her model of ministry. She will then focus on the work of various 


ministers of divine health in order to examine how they have informed her research. 
Portrayal of the Model of Ministry 


The model of ministry for this project is transformative. It involves a 
transformation from thinking that is limited to possibilities of man alone in this world to 
thinking that expects the supernatural possibilities of God, according to the Word of God, 
because of the goodness of God the Father. Rom. 12:2 states, “Do not conform to the 
pattern of this world, but be transformed by the renewing of your mind. Then you will be 
able to test and approve what God’s will is-his good, pleasing, and perfect will.”” The aim 
is a transformation of thought by renewal of the mind, according to the Word of God, in 


order to know the will of God. In his book, Reading the Bible Wisely, Richard S. Briggs 


' John W. Cresswell, Research Design: Qualitative, Quantitative, and Mixed Methods 
Approaches, 3rd ed. (Thousand Oaks, CA: Sage Publications Inc., 2009), 26. 
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states, “This notion of transformation is specifically focused on a person’s removal from 
one sphere of influence-variously described, but basically the power of sin-and relocation 
into another sphere of influence-the power of Christ and his resurrection. The goal is 
growth toward a goal: conformity (that word again, symmorphous) to the image of God’s 
Son (Romans 8:29).”° An intimate relationship between God and a believer can expose 
the believer to his or her availability of the resurrection power of Christ. The interaction 
between a believer and the power of Christ and His resurrection is grace. 

Divine health is one expression of the grace of God toward humans. Divine health 
is a physical body made whole by the power of Christ and his resurrection. Richard J. 
Foster describes a life with the grace of God in his book, Life with God: Reading the 
Bible for Spiritual Transformation. He states, “Grace is a reality completely opposite to 
the realities of this world. The kingdom of this world operates on limited supply, 
competition for resources, and an increasingly diminished and threatened environment. 
But grace operates like this: the more we use it, the more there is of it.”* Divine health is 
not a reality of this world but it is a reality in this world by the grace of God. Foster 
states, “Grace is the invisible made visible in ways we could never dream of, much less 
bring about. We know that grace is real because through divine empowerment, we find 
we are enabled to be and do in ways that would never be possible on our own.”” 

A person’s ability to receive the grace of God is dependent upon interaction 


between the person and God. Foster states, “In God’s work of grace, the dynamic 
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relationship of Divine-human interaction increasingly transforms us into the likeness of 
the One with whom we engage our lives.”° The One with whom a believer engages his or 
her life is whole in every way, including physically. The physical body of Jesus is whole 
in every way. Foster states, “The grace of transformation occurs in any and every arena. 
Sometimes God uses the interactive exchange that goes on between people and the Holy 
Spirit in direct communion. Other times God uses physical means, such as the apparently 
random happenstance of circumstances, or human beings, whether friend, stranger, or 
enemy, to carry on this work. All of these things form and re-form us to the extent that 
we are willing participants in these arenas of grace.”’ Believers have the choice to 
participate in each arena of grace. They may participate in one arena but not another. An 
example is how many believers claim to highly regard the Word of God for eternal life 
but give no regard to the Word of God for divine health. Therefore, their faith in God for 
eternal life may be highly developed but not for divine health. 

Faith in God exists because of the grace of God. Foster states, “The progressive 
transformation of our character increases our ability to receive grace upon grace. We 
know that the primary evidence of this character is summed up by ‘faith, hope, and love 
... and the greatest of these is love’ (1Cor. 13:13). Each of these qualities is the result of 
the dynamic interplay of God’s life in our life.”* Faith in God is the result of interaction 


between God and a believer. Foster states, “Faith is the willingness to trust that God is at 
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work.” Faith in God is giving higher regard to God, the Word of God, and the goodness 
of God than to the source of the fear. 

The model for this project focuses on two issues, or obstacles, that greatly affect a 
believer’s relationship with God, and therefore, the ability to receive divine health. They 
are faith in the goodness of God and knowledge of the will of God toward humankind. 
Error within either of these two issues will hinder or block divine health. In his book, 
Lord Heal Me: A Biblical Foundation for Healing Ministry, Richard Mull writes, “Jesus 
was able to heal the sick, except where there was little faith, little honor, or little respect 
for the healing ministry. It is the same today. Our Western version of Christianity has 
turned away from the biblical healing ministry and placed our faith in the wonders of 
modern science.”'” When people do not know or honor God or God’s Word, divine health 
will not be manifested. To honor God is to seek God first and steadfastly regarding any 
promise God has made. In order to do this, a person has to have knowledge of the will of 
God and then trust in the goodness of God until God’s will, or the promise, comes to 


pass. 
Knowledge of the Will of God 


A thorough study of scripture is required in order to research God’s will for divine 
health. There are many scriptures in the Bible that speak of God’s will for people to be 
healed. One section of scripture clearly defines what is included in the atonement, 


salvation, or blessing of Jesus Christ. This section of scripture is found in the Old and 
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New Testaments. The section of scripture in the Old Testament is Isa. 53:5. Isa. 53:5 
states, “But he was pierced for our transgression, he was crushed for our iniquities; the 
punishment that brought us peace was on him, and by his wounds we are healed.”’' The 
section of scripture in the New Testament is 1 Pet. 2:24. 1 Pet. 2:24 states, “He himself 
bore our sins in his body on the cross, so that we might die to sins and live for 
righteousness; by his wounds you have been healed.”’* This section of scripture is also 
referred to in Matt. 8:16 and 17. Matt. 8:16-17 states, “When evening came, many who 
were demon-possessed were brought to him, and he drove out the spirits with a word and 
healed all the sick. This was to fulfill what was spoken through the prophet Isaiah: ‘He 
took up our infirmities and bore our diseases’.”'’ In the book edited by Donald Dayton, 
Russell Kelso Carter on Faith Healing, The Higher Christian Life: Sources for the Study 
of the Holiness, Pentecostal, and Keswick Movements, Carter writes, “In Matt. Vii, 16, 
17, we read, He healed a// that were sick: That it might be fulfilled which was spoken by 
Esaias the prophet, saying, Himself took our infirmities, and bare our sicknesses. Here we 
have an inspired commentator, plainly declaring that the verse has reference only to 
bodily ailments.” ’* 

One way Jesus demonstrated God’s will, or the blessing of God, was with a 


demonstration of healing. In his book, Divine Health, Andrew Murray writes, “Jesus 


came to deliver men from sin and sickness that He might make known the love of the 
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Father.”'” Throughout the New Testament, Jesus’ disciples tell how important physical 
health is to Jesus, and therefore to God. Verses such as | Pet. 2:24, James 5:14, Matt. 
4:24, 8:16-17, 12:15, Luke 4:40, 6:19, and Acts 5:16 tell of God’s will to heal and how 
Jesus healed all who came to him to be healed. In his book, Blessed to Be a Blessing, 
James Wagner writes, “The salvation Jesus offered included, but went beyond, spiritual 
well-being. Because he loved the whole person, his goal was to help each person become 
whole.”'® Everywhere Jesus went, He healed all the sick, and lame that would receive 
from Him. In his book, Healing and Christianity: A Classic Study, Morton Kelsey writes, 
“Few religious leaders have had more influence on the basic ideas of our modern age 
then Jesus of Nazareth.”'’ He also states, “The interest Jesus showed in the physical and 
mental health of human beings was greater than that of any other leader or religious 
system from Confucius through Hinduism and Buddhism to Islam.”!® According to 
Kelsey, “For if as a Christian one believes in the incarnation, then Jesus’ attitude toward 
illness will reveal the attitude of God toward it.”!? In John 14:9, the Bible states, “Jesus 
answered: Don’t you know me, Philip, even after I have been among you such a long 
time. Anyone who has seen me has seen the Father. How can you say, show us the 


Father”?”° Jesus came to show the true nature, the goodness, and the will of the Father. 
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Faith in the Goodness of God 


When a person understands the will of God toward humankind, he or she can 
have faith in the goodness of God. In the article, What Is the Nature of Faith in Faith- 
Healing, written for Perkins Journal, Eldon Hay writes, “Faith involves man; but it is 
dependent upon God. In Hebrew, ‘to have faith’ means ‘to make oneself secure in 
Jehweh.’ Faith is not faith in phenomena, it is faith in God. The initiator of faith is none 
other than Jahweh.””! In Keith Warrington’s book, Jesus the Healer, he states, “In secular 
Greek writings the basic meaning of ‘faith’ (pistis) and its cognates ts that of ‘trust’ 
and/or ‘trustworthiness’ .”~” He also writes, “In the New Testament, pistis and its cognates 
may largely be translated as ‘trust’ or ‘faithfulness’.””° 

Every human being has faith, or the ability to believe and trust in something or 
someone. Rom. 12:3 states, “For by the grace given me I say to every one of you: Do not 
think of yourself more highly than you ought, but rather think of yourself with sober 
judgment, in accordance with the faith God has distributed to each of you.””* Justin L. 
Barrett Ph.D. notes how people are born with the ability to believe. In his book Born 
Believers: The Science of Children’s Religious Belief, Barrett discusses the phenomenon 


of natural religion. He states, “Scientific research on children’s developing minds and 


supernatural beliefs suggests that children normally and rapidly acquire minds that 


*l Ridon R. Hay, "What Is the Nature of 'Faith' in Faith-Healing," Perkins Journal 26, no. 3 
(1973): 18. 


* Keith Warrington, Jesus the Healer: Paradigm or Unique Phenomenon? (Waynesboro, GA: 
Paternoster Publishing, 2000), 16. 
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facilitate belief in supernatural agents.”~> He also states, “Though children have strong 
natural tendencies toward religion generally, these tendencies do not inevitably propel 
them toward any one religion.””° All faith comes from God, but faith in Jesus comes from 
hearing about Jesus and is strengthened by hearing the Word of God. Faith for divine 
health comes by hearing, understanding, and accepting the Word of God regarding divine 
health. 

Understanding the Word of God comes by revelation. The Word of God is 
revealed, or made plain, by the Holy Spirit. Faith in God for a specific promise of God 
draws a person to God. When a person is drawn to God, or is somehow otherwise in the 
presence of God, they can receive a manifestation of that promise. God wants people to 
experience divine health and live with divine health because Jesus bore all sickness and 
disease on His body on the cross. Divine health is a demonstration of the goodness of 
God toward humankind. People who have experienced divine health are to administer 
this truth to others in need. In the article, Your Faith Has Made You Well: Healing and 
Salvation in Luke 17:12-19, Frederick Gaiser writes, “Cure and healing are given not 
only for the sake of one’s own well-being; they are gifts of a Christ who announces, that 
life is found as it is given away, who models a form of mission by those who come not to 


be served but to serve.’ 


*° Justin L. Barrett, Born Believers: The Science of Children's Religious Belief (New York, NY: 
Free Press, 2012), 135. 
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Foundational Informing Healing Ministries 


The author was introduced to the concept of divine health by Jesse Duplantis 
Ministries. Jesse Duplantis is one of many ministers known as Word of Faith (WOF) 
ministers. The WOF ministers are known for teaching on the goodness of God, and that 
God’s will is God’s Word. They teach that since God’s Word is God’s will, a believer 
can know, and be confident of, God’s will toward him or her. They believe the Word of 
God is the highest authority, and believers are to live their lives according to the Word of 
God, by the grace of God. 

Kenneth and Gloria Copeland are two additional WOF ministers greatly involved 
with teaching divine health. They teach that divine health is promised to believers in the 
Word of God. In their book, Healing Promises, they state, “Healing is more than God’s 
will, it is His provision. The price for your healing was paid at Calvary — it is part of your 
redemption.”~° They teach that believers receive the promises by having faith in God and 
what God has promised will happen. In his book, The Blessing of the LORD, Kenneth 
Copeland states, “As joint heirs with Jesus, we are, right now, co-possessors of 
everything in heaven and earth. Every promise God ever made to Abraham and his Seed 
has been fulfilled in Christ Jesus and deposited into our heavenly account. What we must 
find out is how to exercise our checking privileges and get those promises from heaven to 
earth. The Bible explains it to us with one short phrase in Galatians 3:14: We receive the 


promise of the Spirit through faith.””’ 


*° Kenneth and Gloria Copeland, Healing Promises (Fort Worth, TX: Kenneth Copeland 
Publications, 1994), 25. 


* Kenneth Copeland, The Blessing of the Lord Makes Rich and He Adds No Sorrow with It 
Proverbs 10:22 (Fort Worth, TX: Kenneth Copeland Publications, 2011), 219-220. 
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Francis MacNutt’s model for healing ministry is described in his book Healing. 
His model of ministry has informed the author’s research in that it is dependent upon the 
basic assumption that God is good and does not make people sick as a form of 
punishment or a means of teaching. MacNutt states, “On the contrary, the revelation of 
God in Jesus Christ is that we have a merciful Lord who saves and heals. Jesus, the 
visible face of the invisible God, shows us how good God really is.”°’ MacNutt’s model 
of ministry involves four types of prayer. The four types of prayer offered are for 
repentance, inner healing, faith for physical healing, and deliverance. The healing 
minister chooses the type of prayer by discerning the cause of the suffering. Personal sin 
requires a prayer for repentance. Original sin requires a prayer for inner healing. MacNutt 
defines original sin as “the sins of others.”°' Disease, accidents, and psychological stress 
require a prayer of faith for physical healing. Demonic influence requires a prayer for 
deliverance. The author’s model of ministry differs from MacNutt’s model in that the 
author is focused on assisting members of her congregation to overcome obstacles to 
enter into, and remain in, his or her journey toward divine health. Once a believer has 
learned of God’s will for divine health, the initial obstacle is deciding to believe if it is 
God’s will for him or her to be healed. Then a believer may have to conquer the obstacle 
of continuing to believe in spite of contrary observations. 

Jack Deere, Th.D., has done much study and investigation of the prejudices held 
by Christians against miraculous gifts such as healing. His investigation has helped the 
author to gain a better understanding of the obstacles people may face in regards to divine 
health. He was associate professor of Old Testament at Dallas Theological Seminary. He 


*’ Francis MacNutt, Healing (Notre Dame, IN: Ave Maria Press, 1999), 83. 
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is also a pastor, writer, and lecturer. He has a worldwide ministry of speaking on the gifts 
of the Holy Spirit, but he once held such prejudices. In his book, Surprised by the Power 
of the Spirit, he states, “Experience and tradition determine the majority of what church 
people believe, rather than the careful, patient, and personal study of the Scriptures.”°? 
Deere also describes his thinking before a careful study of Scripture regarding divine 
health. He states, “For example, I knew that God no longer gave the miraculous gifts of 
the Spirit. There was no need for them; we had the completed Bible now.”>> He states, 
“The one exception was conversions, which I believed then and still believe today are the 
greatest of all miracles.”** 

Deere decided to perform a careful study of Scripture regarding divine health with 
an open mind, for the first time, after a shocking phone call. He called Dr. John White, a 
British psychiatrist and Christian author, whom he greatly respected, to ask Dr. White to 
speak at his church. Dr. White stated he wanted to speak on divine health and pray for 
those in need of healing. Deere and Dr. White debated shortly over the phone. Deere 
discovered his arguments were insufficient. Deere states, “But my belief that miraculous 
gifts had ceased had never seriously been challenged before. I had never needed to 
examine these arguments that closely because everyone in my circle accepted them as 
9935 


true. 


Deere spent months studying the Scriptures to discover what they taught about 


healing and other gifts of the Spirit. He questioned all his arguments for cessation of the 


*? Jack Deere, Surprised by the Power of the Spirirt (Grand Rapids, MI: Zondervan, 1993), 52. 
* Tbid., 14. 
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gifts of the Spirit. Deere states, “By the time our conference took place in April, a radical 
reversal had taken place in my thinking. My study of Scripture convinced me that God 
would heal and that healing ought to be a significant part of the church’s ministry.”*° He 
also states, “This shift in my thinking was not the result of an experience with any sort of 
supernatural phenomena. It was the result of a patient and intense study of the 
Scriptures.”’’ Deere overcame obstacles such as tradition and personal experience by 
giving the higher regard to the Word of God. He chose to simply believe the Word of 
God. 

The only thing a person needs to do to receive divine health is to believe. Richard 
Briggs states, “To receive salvation, or life, or to rid ourselves of what is rotten within us, 
is to hold on to the word of truth.”*® A person needs to believe that God’s Word is true 
and any information contrary to it is not the truth. A person needs to believe that God is 
good, that God wants him or her to have what was promised in the Word. All a person 
has to do to receive the promise is believe it is true. It can be very difficult for adults to 
only believe in order to receive something. In his book, Born Believers; The Science of 
Children’s Religious Belief, Justin L. Barrett, Ph.D. states, “Evolutionary psychologists 
Leda Cosmides and John Tooby have talked about how sensitive people are to social 
exchange rules and have argued that this sensitivity is an evolved cognitive capacity. 
Even the feeling of gratitude may be tough for us. If someone pays us an enormously 


generous kindness, we may feel embarrassed, guilty, or indebted instead of grateful.””? If 


*° Thid., 22. 
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adhered to, these social exchange rules can hinder the blessings of the grace of God. If a 
person feels the need to earn something, he or she may consider himself or herself 
unworthy to receive the grace of God. Because of this he or she may not seek God 
wholeheartedly for a promise found in the Word of God. Barrett also states, “But maybe 
children do not have the same problems with grace and gratitude that many adults have. 
Unlike adults who might have a deep sense of obligation and giving like-for-like, 
children might have no such feelings. Children, especially very young ones, do not have 
the resources or ability to reciprocate in a tit-for-tat fashion with others, and they are not 
often embarrassed by others giving them gifts or doing things for them. Pride does not get 


in the way.” 


* Tbid. 


CHAPTER THREE 


THEORETICAL FOUNDATION 


The purpose of this chapter is to examine relevant biblical, historical, and 
theological information associated with the model of ministry. The goal was to examine 
how God’s will for divine health has been taught and regarded throughout the Bible and 
history of the Church. The examination was done in order to understand how various 


obstacles to faith in God, for divine health, may have developed. 


Biblical Foundation 


The biblical foundation for this project focuses on faith in the goodness of God. 
This foundation includes an exegesis of two sections of scripture. One is from the New 
Testament and the other is from the Old Testament. They are both remarkable examples 
of faith in the goodness of God. The main character in each section is an unlikely 
candidate to expect to receive anything from God. They each seem to ignore their 
surrounding circumstances while plunging forward into the unknown, spurred on by great 


faith and expectation. 
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A 


New Testament Example 


The section of scripture from the New Testament involves the woman who had 
the issue of the flow of blood for twelve years. This section is found in the fifth chapter 
of Mark. Mark 5:25-34 states: 

And a woman was there who had been subject to bleeding for twelve years. She 

had suffered a great deal under the care of many doctors, and had spent all she 

had, yet instead of getting better she grew worse. When she heard about Jesus, she 
came up behind him in the crowd and touched his cloak, because she thought, “If 

I just touch his clothes, I will be healed.” Immediately her bleeding stopped and 

she felt in her body that she was freed from her suffering. At once Jesus realized 

that power had gone out from him. He turned around in the crowd and asked, 

“Who touched my clothes”? “You see the people crowding against you,” his 

disciples answered, “and yet you can ask, ‘Who touched me?’” But Jesus kept 

looking around to see who had done it. Then the woman, knowing what had 
happened to her, came and fell at his feet and, trembling with fear, told him the 
whole truth. He said to her, “Daughter, your faith has healed you. Go in peace and 
be freed from your suffering.” 

Mark 5:25-34 presents the courageous acts of a woman who had been suffering 
with a chronic illness for twelve years. She spent all she had on many physicians with no 
success, but then God presented her a new option. Her faith in God led her to devise a 
plan to be healed. She developed a plan of action, and she executed the plan. She reaped 
the reward of her actions, but the series of events did not unfold exactly as she had 
planned. She did not get exactly what she expected either. Her attempt to receive healing 
in an inconspicuous manner failed miserably. Her bold act interrupted Jesus and the 
swarm of people when He was on a mission. Her past and her plan were exposed for all 


to see. She allowed Jesus to make a public example of how she used her faith. She was 


rewarded by being healed of the issue of the flow of blood, and she was made whole. 


Mark 5:25-34., 
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In order to interpret this text, it is important to understand the Jewish rituals, 
particularly those relating to purity. The people adhered strictly to them or else received 
severe consequences. The leaders were very religious and many of them worked so 
diligently at practicing their religious customs that they forgot about God and the 
goodness of God. They became hard-hearted and judgmental. Jesus was a Jewish man but 
he did not adhere to all of the rituals. He also spoke against the evils of the Jewish 
leaders. Many Jewish leaders wanted Jesus dead but he had a large group of followers. 
The leaders feared what the followers might do if action was taken against Jesus. Jesus 
went from town to town preaching the Word of God. He performed many miracles and 
was sought by many. 

The woman with the issue of the flow of blood heard of Jesus and what He was 
doing. She believed God would act favorably on her behalf, through Jesus. The passage 
Mark 5:25-34 is a demonstration of how a person acts when he or she truly believes in 
the goodness of God. A miracle of healing was performed in this woman. Throughout the 
Gospels, many miracles of healing are reported, but few occurred, as did the one 
involving the woman with the issue of blood. This woman, like many other people in 
Galilee and the surrounding area, suffered from a chronic illness. She, however, did not 
give up. The blood loss she was dealing with was progressive. Mark 5:26 states, “She had 
suffered a great deal under the care of many doctors and had spent all she had, yet instead 
of getting better she grew worse.”” It is also known from this verse that she utilized all of 
her resources in pursuit of healing; only to end up in worse condition than before she 


began. 


* Mark 5:26. 
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She probably did not have many options left, if any, to pursue. Hopelessness was 
an option. Despair was an option. Then a new option presented itself. According to Mark 
5:27, “When she heard about Jesus, she came up behind him in the crowd and touched his 
cloak,” She heard about Jesus, the Word of God, and she devised a plan. Mark 5:28 
states, “Because she thought, If I just touch his clothes, I will be healed.”” She had a 
vision of healing, a focus on Jesus Christ, and a plan to draw near to Him. 

She had a plan but it was not as simple as it appeared. Various matters 
complicated her plan. First, her plan was to touch the hem of Jesus’ clothing and receive 
healing. The hem of the garment represented God’s covenant with Israel, but she was 
ritually impure. She was not supposed to be touching anyone. According to The New 
Interpreter’s Bible, “Purification legislation from Qumran equates women with a flux of 
blood and males with a genital discharge. After the discharge stops, a seven day 
purification period, followed by laundering clothing, is required before those who touch 
such a person are free from that contamination.” In the article, Mark 5:25-34 and 
Leviticus 15:19-20: A Reaction to Restrictive Purity Regulations, written for the Journal 
of Biblical Literature, M. J. Selvidge states, “If the cycle is irregular or there is a lengthy 


gynecological problem, the woman remains "infectious" until her problem is cured.” She 


> Mark 5:27. 
* Mark 5:28. 
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could have been severely punished for going out in public and coming in contact with so 
many people as she fought her way through the crowd to get to Jesus. 

To make matters worse, Jesus was walking with Jairus, one of the rulers of the 
synagogue, when she approached him. Jairus was a religious leader who could have 
condemned her. She knew how Jesus healed people, but why did she think He would heal 
her? She was a violator of the Jewish rituals, and she contaminated many people. She 
could have even contaminated Jesus according to the purity custom. Why did she not fear 
punishment? 

Second, she did not let Jesus know what she wanted from him. She had to take her 
healing. There is no record that Jesus had ever healed anyone by them simply coming in 
contact with his garments. All previous healings were a result of voluntary action 
performed by Jesus. In the article, The Passivity of Jesus in Mark 5:25-34,written for 
Bibliotheca Sacra, Charles E. Powell states, “The woman was the active agent in this 
story. Her situation was so desperate that she dared to sneak in the crowd and ‘steal’ a 
healing by touching Jesus’ garment. In most other miracles Jesus is the one who touched 
people to heal them.”” 

She had to be confident she would be rewarded by her stealthy actions. She 
entrusted her life to the goodness of God and her covenant with God. She is a living 
example of one who was rewarded according to the Word of God in Heb. 11:6, “And 
without faith it is impossible to please God, because anyone who comes to him must 


believe that he exists and that he rewards those who earnestly seek him.’® 


” Charles E. Powell, “The Passivity of Jesus in Mark 5:25-34,” Bibliotheca Sacra 162, no. 645 
(2005): 66. 
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Third, her pursuit of healing required much aggressive action. She had to be 
aggressive to overcome the social stigma as well as the crowd. In regards to overcoming 
the social stigma, the New Interpreter’s Bible states, “In addition, the woman’s condition 
made her impure. Therefore, she must overcome social and ritual boundaries to approach 
and touch Jesus.”” The social and ritual boundaries were not the only obstacles to 
overcome. Jesus was not easy to access at this point. Mark 5:31 states, “You see the 
people crowding against you, his disciples answered, and yet you can ask, who touched 
me”?'” Jesus was tightly surrounded and many people were touching him. She had to 
fight and struggle to get through the crowd. 

Finally, she made it through the crowd and was close enough to touch Jesus, but 
she still had to be able to receive from Jesus. Out of all the people touching him, she was 
the only one, on record, that received some of his power. Surely there were others 
touching Jesus who had some sort of a need in their lives. Her needs were met by Jesus 
because of her faith. Her aggressive maneuver was an indication of her determination and 
boldness of faith in Jesus. 

Jesus explained to the woman that her faith allowed her to receive healing from 
him. According to The Interpreter’s One- Volume Commentary, “The healing of this 
woman is a remarkable example of the power of Jesus to heal. Although faith must be 
presupposed to account for her action, and her faith is specifically mentioned at the end 
of the story as the reason for her cure, nevertheless the actual healing was accomplished 


by the power of Jesus. It would not be true to the meaning of the story as Mark and Luke 


’ The New Interpreter's Bible, 587. 
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told it, to think of the woman’s faith as anything more than that which allowed the power 
of Jesus to be effective.”'’ Her faith in God’s existence and rule did not heal her. Her 
faith in the goodness of God led her to Jesus to receive of him. Her faith in the goodness 
of Jesus drew her near to Jesus. 

In this pericope, an alternative means of receiving healing from Jesus is 
illustrated. A woman heard of Jesus and believed He had power to heal. She not only 
believed Jesus had power to heal, but she believed He would heal her body from the issue 
of the flow of blood. She developed a plan and made a decree. She made a confession of 
faith. She was determined to receive healing from Jesus in spite of many obstacles. She 
acted in boldness of faith also in that she expected to receive healing just by touching 
Him. Jesus performed no action to heal her. His power, the goodness which is His nature, 
flowed out of Him by grace through her faith. Even Jesus thought what she did was 
remarkable. He made sure to use the incident as an example. He spent the time to allow 
for revelation of the details of the incident to the crowd, in spite of the fact that he was on 
his way to heal a girl who was near death. Jesus used healing to allow for an increase of 
the faith of the woman and all the observers. 

The woman had no circumstantial foundation for her belief. If she had based her 
beliefs on circumstances or the evidence of the senses, she should have believed for 
judgment. She rejected knowledge based on the senses, and she chose to believe in the 
goodness and mercy of God to work on her behalf. In response to the bold demonstration 
of her faith, Jesus called her daughter and sent her off with a blessing of peace and 


wholeness. Her faith allowed her to receive power from Jesus, and that power produced 


'’ C. M. Laymon, The Interpreter's One Volume Commentary on the Bible: Introduction and 
Commentary for Each Book of the Bible Including the Apocrypha, with General Articles (Nashville, TN: 
Abingdon Press, 1971), 654. 
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wholeness in her body without any voluntary action from Jesus. She simply received 
what He had coming out of Him. She believed that Jesus was good and merciful with no 
evil in Him. 

She was not only healed, but her joy was made full and she enjoyed fellowship 
with God. She was named a daughter of God. This is an illustration of 1 John 1:3-5, “We 
proclaim to you what we have seen and heard, so that you also may have fellowship with 
us. And our fellowship is with the Father and with his Son, Jesus Christ. We write this to 
make our joy complete. This is the message we have heard from him and declare to you: 
God is light; in him there is no darkness at all.”'” God is good. There is no evil in God. In 
the article, Jn Touch with Jesus: Healing in Mark 5:21-43, Frederick Gaiser writes, “The 
power of God made present in the word of God-the weak and fully human word-is the 
central promise of the New Testament, present already in our story, and continuing into 
our own day, with its ongoing work of healing and saving.” 

This story is greatly contrasted to what occurred in Jesus’ hometown. His 
teaching and mighty works that were performed offended the people in Jesus’ hometown. 
They did not accept that the Jesus they knew was anything more than a carpenter and the 
son of Mary. Matt. 13:58 states, “And he did not do many miracles there because of their 
lack of faith.”'* They had no faith in Jesus; they did not request healing of Him, and they 
would not even receive what He was offering. Their resistance to receiving anything from 


Him demonstrated the absence of faith in Jesus. He offended them. 


'? 1 John 1:3-5. 
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Jesus was not able to show them the true nature of God so that their faith in God 
could be increased. In the article, Everything Is Possible for One Who Believes”: Faith 
and Healing in the NT, Sigurd Grindheim writes, “Faith does not primarily come into 
view as an instrument for healing, but healing miracles are frequently seen as instruments 
for inspiring and nourishing faith in Jesus Christ.”'? They did not regard Jesus highly 


enough to allow Him to inspire and nourish their faith in the goodness of God. 
Old Testament Example 


An Old Testament example of receiving divine health, by faith in the goodness of 
God, is seen in the second book of Kings in the fifth chapter. In this remarkable story, a 
gentile is healed by a prophet of the God of Israel. The healing of leprosy is only the 
beginning of the blessing the gentile receives that day. This is no ordinary gentile. This 
gentile is the commander of the army of the greatest enemy to Israel at the time. This 
commander of the Syrian Army, Naaman, is celebrated and highly esteemed. It is by his 
hand that the Lord gives victory to the Syrians over Israel. In the article, 4 Little Child 
Shall Lead Them: The Role of the Little Israelite Servant Girl (2 Kings 5:1-19), Esther 
Menn writes, “The nation of Aram was Israel’s greatest enemy during the reign of the 
Omride kings in the ninth century B.C.E. According to the biblical story, none other than 
Israel’s own God gave victory over the Israelites to the Arameans through the leadership 


of Naaman (2 Kings 5:1).”'° In one of those victories, a young Israelite girl is taken 


'° Sigurd Grindheim, “Everything Is Possible for One Who Believes’: Faith and Healing in the 
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captive. This small Israelite girl serves Naaman’s wife. This young girl is the instigator of 
the events that unfold in this pericope in 2 Kings 5:1-19: 


Now Naaman was commander of the army of the king of Aram. He was a great 
man in the sight of his master and highly regarded, because through him the 
LORD had given victory to Aram. He was a valiant soldier but he had leprosy. 
Now bands of raiders from Aram had gone out and had taken captive a young gir] 
from Israel, and she served Naaman’s wife. She said to her mistress, “If only my 
master would see the prophet who is in Samaria! He would cure him of his 
leprosy.” Naaman went to his master and told him what the girl from Israel had 
said. “By all means, go,” the king of Aram replied. “I will send a letter to the 
King of Israel.” So Naaman left, taking with him ten talents of silver, six thousand 
shekels of gold and ten sets of clothing. The letter that he took to the king of Israel 
read: “With this letter |] am sending my servant Naaman to you so that you may 
cure him of his leprosy.” As soon as the king of Israel read the letter, he tore his 
robes and said, “Am I God? Can I kill and bring back to life? Why does this 
fellow send someone to me to be cured of his leprosy? See how he is trying to 
pick a quarrel with me!” When Elisha the man of God heard that the king of Israel 
had torn his robes, he sent him this message: “Why have you torn your robes? 
Have the man come to me and he will know that there is a prophet in Israel.” So 
Naaman went with his horses and chariots and stopped at the door of Elisha’s 
house. Elisha sent a messenger to him to say, “Go, wash yourself seven times in 
the Jordan, and your flesh will be restored and you will be cleansed.” But Naaman 
went away angry and said, “I thought that he would surely come out to me and 
stand and call on the name of the LORD his God, wave his hand over the spot and 
cure me of my leprosy. Are not Abana and Pharpar, the rivers of Damascus, better 
than all the waters of Israel? Couldn’t I wash in them and be cleansed”? So he 
turned and went off in a rage. Naaman’s servants went to him and said, “My 
father, if the prophet had told you to do some great thing, would you not have 
done it? How much more, then, when he tells you, ‘Wash and be cleansed!’” So 
he went down and dipped himself in the Jordan seven times, as the man of God 
had told him, and his flesh was restored and became clean like that of a young 
boy. Then Naaman and all his attendants went back to the man of God. He stood 
before him and said, “Now I know that there is no God in all the world except in 
Israel. So please accept a gift from your servant.” The prophet answered, “As 
surely as the LORD lives, whom I serve, I will not accept a thing.” And even 
though Naaman urged him, he refused. “If you will not,” said Naaman, “please let 
me, your servant, be given as much earth as a pair of mules can carry, for your 
servant will never again make burnt offerings and sacrifices to any other god, but 
the LORD. But may the LORD forgive your servant for this one thing: When my 
master enters the temple of Rimmon to bow down and he is leaning on my arm 
and I have to bow there also-when I bow down in the temple of Rimmon, may the 
LORD forgive your servant for this.” Go in peace,” Elisha said.’’ 


72 Kings 5:1-19. 
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It is necessary to examine the historical context surrounding this pericope to 
grasp the depth of it. The book of Kings in the Old Testament begins with the conclusion 
of the reign of beloved King David. He was old, and his health was failing. The people 
had to choose a new king. King David appointed his son Solomon to be King. Solomon 
was the product of the adulterous and murderous relationship between King David and 
Bath-sheba. 

Solomon started out strong in the Lord, full of the wisdom of God. Solomon was 
responsible for the building of the Lord’s house. Eventually, Solomon’s love of foreign 
women and their false gods, led him away from the Lord. Solomon’s son Rehoboam 
became the next king over Israel. He was a foolish king who did not heed the advice of 
the elders or his people. It was during his reign that the kingdom of Israel split in two. 
The tribe of Judah split into a separate kingdom from the rest of the tribes, and 
Rehoboam became King of Judah. Evil Jeroboam became King of Israel. Several other 
evil kings ruled over Judah. Eventually, Ahab became the King of Israel, and Jehoshaphat 
became the King of Judah. Ahab continued in the evil ways of his ancestors, but 
Jehoshaphat walked in the ways of the Lord. 

The book of Kings is decorated throughout with stories of miracles, signs and 
wonders of the prophets. In the article, 2 Kings 5: Two Evangelists and a Saved Subject, 
Walter Brueggemann writes, “The books of Kings, of course, look like history. In fact, 
however, they are an account of history disrupted, of the power of God come close to 
lived humanity, the invasion of divine newness that overrides the deathly power of kings, 


the Holy Power of God mediated through human agents.”'* This book introduced the 


'S Walter Brueggemann, “2 Kings 5: Two Evangelists and a Saved Subject,” Missiology 35, no. 3 
(2007): 263-272. 
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prophet Elijah. It is clear that the Spirit of the Lord was manifested strongly through him. 
Before Elijah was taken up to heaven by a whirlwind, his protégé Elisha was introduced. 
Elisha refused to leave his master’s side because he, as well as Elijah, knew God would 
take Elijah away. Since Elisha was bold and faithful, he was given a double portion of 
Elijah’s anointing. By the time of the encounter between Naaman and Elisha, Joram, 
Ahab’s son, is King of Israel. Joram continued to walk in the evil ways of his father 
Ahab, but to a lesser degree. Jehoshaphat is still King of Judah. 

Deterioration of the Kingdom of Israel is one of the main themes of the book of 
Kings. The corrosive effects of sin in the land of Israel began with the formation of the 
kingdom. God never intended for the Israelites to have a King. God planned to lead them 
through a godly man that God would choose. God warned them of what would happen if 
they got a king like the rest of the world. They refused to listen to God, and God gave 
them a king. The Kingdom of Israel split in two under the rule of King Rehoboam. The 
Israelites began to be consumed by their enemies, especially the Syrians. In spite of the 
breakdown of the Kingdom of Israel and their rejection of The Lord, God continued to 
work through prophets. God continued to demonstrate goodness through the prophets. 

God did not only work through prophets on behalf of the people of Israel. In 2 
Kings 5 of the Bible, God worked through Elisha to heal Naaman of leprosy. Naaman 
was a commander of the Syrian army who was given credit for victory over the Israelites 
in a recent battle. 2 Kings 5:1 states, “Now Naaman was commander of the army of the 


King of Aram. He was a great man in the sight of his master and highly regarded, 
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because through him the Lord had given victory to Aram. He was a valiant soldier but he 
had leprosy.””” 

This great Syrian commander suffered from an incurable condition. Not only was 
it an incurable condition, but one that was known to progress and become potentially 
disabling. People with leprosy were commonly ostracized. It is doubtful that Naaman 
would be able, or allowed, to hold the position as commander of the army as the 
condition progressed. Naaman and his family may have been in a state of desperation and 
hopelessness. Brueggemann states, “We can imagine Naaman deeply distressed, sad, 
needy, resentful-maybe in denial. In this narrative, he is a metaphor for a needy world, 
waiting on rescue, desperate for news, but not wanting to admit his need; such an 
acknowledgement of powerlessness is to admit the emptiness of existence without the gift 
of life that can only be given, never possessed or seized.””” 

Why would the Lord allow such a strong enemy of the people of God to receive 
healing? This story and the current historical events may lead one to believe that The 
Lord had simply turned away from the Israelites in response to their bad behavior. It is 
clear from the story that God allowed the Syrians to have victory over the Israelites. The 
truth is that the Lord is no respecter of persons. The Lord always desires that people 
receive of the goodness of God. Acts 10:34 states, “Then Peter began to speak: I now 


realize how true it is that God does not show favoritism.””! God rewards all those who 


9 Kings 5:1. 
*® Brueggemann, 265. 


*) Acts 10:34. 
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come in faith, even if it is only a little faith, even if one’s servants have to reaffirm that 
faith. 

It is necessary to know the will of God regarding a particular issue in order to 
have faith in God for that specific issue. The young Israelite girl, who was taken captive 
by Naaman’s band of raiders, served as a source of information to Naaman. She provided 
Naaman with the knowledge that the God of Israel wills to heal through the prophets of 
God. She may not have been the only source of this sort of information to him, but it was 
by her faith-filled words that he was brought to action. Speaking of the young Israelite 
girl, Brueggemann writes, “She spoke from her memory in a way that inserted a new 
factor into the present circumstance of Syria that opened a new future. That is all she did. 
She gave utterance to a possibility outside the horizon of the impotent general and his 
despairing wife.”’? Naaman had higher regard for the information from the little girl than 
he did for the information from the medical community at that time. Naaman had such 
great faith in the words of his servant girl that he repeated them to the King of Syria. The 
King of Syria also accepted the words. The faiths of the two men were multiplied and 
they worked together toward a common goal. 

Naaman made a confession of faith in God for healing. He also acted accordingly. 
He did not only repeat the maiden’s faith-filled words to the King of Syria; he was 
compelled to go to Samaria to receive such healing. Naaman experienced many 
challenges to his faith throughout the journey. One challenge was that Naaman’s faith 
was misguided. He ended up going to the King of Israel instead of the prophet Elisha as 
he was informed. Elisha heard of Naaman’s visit to the King of Israel. Elisha told the 
King to send Naaman to him. Naaman left the King of Israel and went to Elisha’s house. 


** Brueggemann, 266. 
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Naaman also formed a great misconception of how he would receive healing 
through the prophet. In his book, God's Touch: Faith, Wholeness, and the Healing 
Miracles of Jesus, Bruce Epperly writes, “Naaman, however, became angry when the 
prophet advised him to wash in the Jordan River seven times, rather than a more 
impressive river or healing spot.”*°> Menn writes, “The Jordan is insignificant in 
comparison with the larger rivers of Damascus, the Abana and the Pharpar.”*" The 
simplicity of the prophet’s instructions was a challenge to Naaman’s faith. According to 
Brueggemann, “The general submits himself, even with his great military rank, to the 
command of the prophet. He submits himself as a Syrian to the hated Israelites. He 
submits himself as a self-sufficient guy to groveling, humiliating dependence.””? The 
manner in which the prophet of God gave the instructions was also a challenge to 
Naaman’s faith. Elisha did not come out to see Naaman when he arrived at Elisha’s 
house. Elisha just sent a messenger outside to tell Naaman what to do. Menn writes, 
“Elisha summons Naaman to his home but then does not go out to meet the military 
leader personally when he arrives with his horses and chariots in a display of military 
might and political importance (5:8-10). Naaman does not get the fanfare that he no 


doubt expected.””° 


Because of the counsel of his servants, Naaman decided to overcome offense and 
take heed to the instructions of Elisha. Naaman fully obeyed the instructions of the 


prophet, and his skin became clean. Naaman returned to Elisha to give thanks and an 


*° Bruce G. Epperly, God's Touch: Faith, Wholeness, and the Healing Miracles of Jesus, 1st ed. 
(Louisville, KY: Westminster John Knox Press, 2001), 115. 
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offering. The man of God would receive no gift. Naaman confessed to Elisha that the 
God of Israel was the only God on the earth. Naaman asked for dirt from Samaria upon 
which to worship the God of Israel. Naaman said he would only make offerings to the 
God of Israel. Brueggemann writes, “This is a remarkable confession. It is remarkable 
first because the affirmation is an implicit admission that the gods back home in Syria are 
irrelevant. It is remarkable second, because neither the young girl nor the prophet has 
mentioned God. The general, however, has a theological sensibility that is shared by any 
who respond to the gospel. Something of inscrutable holy visitation has happened here, 
all because of the God who lives among his people.”*’ After Naaman’s confessions, 
Elisha told him to go in peace. Menn writes, “Naaman’s mule-cart load of earth seems 
like a small gesture, but it is symbolic of his total allegiance to the God of his wife’s little 
slave girl.” 

The word that is translated as peace in 2 Kings 5:19 is from the Hebrew word 
Shalom. Vine’s Expository Dictionary defines Shalom as, “full, entire, finished and made 
perfect.””” It is the fullness of the blessing of the Lord. In the article titled Shalom and 
Wholeness, Erland Waltner writes, “Here then is the backdrop for the New Testament 
conviction that in the coming, teaching, suffering, dying, and raising up of Jesus Christ, 
Shalom as wholeness has been realized objectively and that its power and benefits are 


appropriated through a faith/love relationship in which we are incorporated into the living 


*’ Brueggemann, 269. 
*8 Menn, 345. 


* Vine’s Expository Dictionary of Old and New Testament Words (Nashville, TN: Thomas Nelson 
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Prince of Peace whose Shalom becomes the controlling reality of those who in faith 
become part of his community.”°” 

An opportunity for hope of healing came to Naaman and his family in a time of 
hopelessness. It came only as an opportunity. Naaman had to choose whether to receive 
hope and then the faith from the words of the servant girl. Faith is having hope for 
something when the circumstance of life would seem to indicate otherwise. Naaman’s 
skin was healed because he responded to the Word of the Lord in faith: He exercised his 
faith by seeking and then obeying the instructions of God through Elisha. The healing of 
Naaman’s skin was just a small portion of the blessing of God that he would receive. 
Because of his thankfulness and decision to make the God of Israel his one and only God, 
he received the fullness of the blessing of the Lord. 

The peace of God is included in the blessing of the Lord. The peace of God comes 
from being in right standing with God, otherwise known as the righteousness of God. 
This righteousness was imparted to Naaman through faith, as it was to faithful Abraham. 
In the article, The Story of Naaman (2 Kings 5:1-19): Implications for Mission Today, 
Emmanuel Nwaoru writes, “There was no outright preaching of any doctrine; instead, 
witnessing the fact that God’s saving power was present in Israel performed the ‘miracle 
of conversion’ for Naaman.””' The demonstration of God’s goodness to Naaman inspired 


and nourished Naaman’s faith in God. Naaman was so inspired that he made the God of 


Israel his only God. 


*° Erland Waltner, “Shalom and Wholeness,” Brethren Life and Thought 29, no. 3 (June 1, 1984): 
147, 
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God has always wanted to free people from sickness and disease because of 
God’s great love for people. The Old Testament miracles of divine health, from God, 
were accomplished through God’s Words and the prophets. God’s will to heal was also 
very evident in the life of Jesus Christ. At least one-fifth of the New Testament involves 
healing. In her book, Healing in the History of Christianity, Amanda Porterfield writes, 
“Among all the activities ascribed to Jesus in the New Testament gospels, exorcism and 
healing are among the most prominent.”*” The miracles of physical healing, within the 
New Testament, were accomplished through Jesus and his disciples. In the article, We 
Can Expect Great Things from God: The Relation between Faith and Healing, Beate 
Jakob writes, “Jesus’ healing miracles do not primarily present Jesus as a miraculous 
healer to be consulted in the case of disease. Rather, they show that, through Jesus, God 
devotes his attention to this world completely and forever.”°’ Jesus provided healing for 
all who asked it of Him. Some people sought healing for themselves and some came on 
behalf of others. Jesus commissioned all His believers to continue His work. In John 
14:12, Jesus states, “Very truly I tell you, all who have faith in me will do the works I 
have been doing, and they will do even greater things than these because I am going to 
the Father.”** The work of the believer is to trust in the goodness of God no matter how 


the circumstances appear. That sort of trust or faith in God is a great testimony to others. 


** Amanda Porterfield, Healing in the History of Christianity (New York, NY: Oxford University 
Press, 2005), 21. 


** Beate Jakob, "We Can Expect Great Things from God: The Relation between Faith and 
Healing," International Review of Mission 93, no. 370-371 (2004): 459-460. 


*# John 14:12. 


6] 


Historical Foundation 


The focus for the historical foundation of this project was to examine factors that 
have negatively affected the Church’s regard, or honor, for God and God’s Word. As 
God and the Word of God became less highly regarded, people depended less on God. 
When the people’s regard for, or trust in, God deteriorates, they do not look to God for 
what they need. They make something other than the Word of God, something finite, the 
final authority in their life. In his book, The Journey Toward God in Augustine ’s 
Confessions: Books I-VI, Carl G. Vaught writes of Augustine of Hippo, 

Yet having praised God for the gifts of finitude, the author of the Confessions also 

reminds us that he moves from finitude to fallenness and that sin is an 

inappropriate attachment to finite things. Human life is positive when it expresses 

a natural concern for its own existence and is a trace of the image of God the fall 

never obliterates. Yet when the will turns away from what is infinite toward what 

is finite as if it were a realm to which it could devote itself completely, this 

transition contradicts the natural development of consciousness toward structural 

stability and toward the love of God.” 

The Church, as a whole, did not continue to trust God for physical wholeness 

after the time of Jesus and the Apostles of the early church. In his book, Lord Heal Me: A 
Biblical Foundation for Healing Ministry, Richard Mull writes, “Jesus was able to heal 
the sick, except where there was little faith, little honor, or little respect for the healing 
ministry. It is the same today. Our Western version of Christianity has turned away from 
the biblical healing ministry and placed our faith in the wonders of modern science.””° 


When people do not honor God or God’s Word by seeking God first and steadfastly for 


physical wholeness, divine health will not be manifested. 


© Carl G. Vaught, The Journey Toward God in Augustine ’s Confessions: Books I-VI (Albany, NY: 
State University of New York Press, 2003), 51-52. 
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The Church has been in existence for approximately 2000 years. It does not 
appear that the Church has improved at administering and receiving divine health in 
comparison with the Apostles of the early Church. Ancient documents verified that the 
early Church carried out the commission to heal the sick, at least in part. Murray writes, 
“Until the third century, healings by faith in Christ were numerous, but in centuries 


7 Tusto Gonzalez explains how it was at this 


following, they became more infrequent. 
same time that the severest episode of Christian persecution by Galerius ended. This was 
followed quickly by the rule of Constantine over the entire Roman Empire. Constantine 
favored Christianity although he continued to serve as a priest of the Roman Empire. 
Pagan worship and Christianity were combined in various settings. The Christian 
churches grew rapidly, and there was little time for educating people before baptizing 
them. Constantine was baptized just before his death in 337. The rapid growth of 
Christianity and the combination of pagan worship and Christianity may have resulted in 
many people who called themselves Christians but did not fully understand the 
ramifications or the foundations of the Christian beliefs.°* Gonzalez writes, “At that time, 
people who were converted were put through a long process of discipline and instruction, 
in order to make certain that they understood and lived their new faith, and then they 


were baptized. Their bishop became their guide and shepherd as they sought to discover 


the implications of their faith in various situations in life. Constantine’s case was very 


*’ Murray, 14. 
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different. Even after the battle of the Milvian bridge, and throughout his entire life, he 
never placed himself under the direction of Christian teachers or bishops.””” 

Gonzalez describes how many Christians who desired to return to the 
fundamentals of Christianity escaped to the wilderness. In the wilderness, they stripped 
themselves of worldly pleasures and formed monastic societies.*’ Writings that 
documented healings were found from various monks in the fourth century. Palladius was 
a monk who came to Alexandria in 388. He did many writings of the stories of the first 
monks. Kelsey writes, “As Palladius told it, some of them found complete dependence on 
Christ and the Holy Spirit. Some became so tenderhearted that they spent all their time 
caring for the needs of others; some were given powers of healing or prophecy.” 
Athanasius was another monk who wrote of the healing power that worked through the 
monks in the Egyptian desert. Kelsey documents the words of Athanasius regarding him 
and other monks: “We must not boast of casting out devils, nor be elated at the healing of 
disease, nor should we admire only the person who casts out devils, and account that one 


useless who does not... . To work miracles is not ours; that is the Savior’s work.’”*7 


Medicine and Divine health 


The prominence and frequency of supernatural or divine physical healings faded 


within the Church as time progressed. One contributing factor was increasing reliance on 


°° Gonzalez, 138. 
* Thid., 148. 
*' Kelsey, 130. 


*Thid.. 132. 
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medicine for healing. The widespread use of secular medicine, and advancements within 
the medical field, deterred many Christians from looking to God first for healing. 

In spite of many remarkable advances in health care and much money spent, 
humankind 1s certainly not free from physical impairment. There has been no decrease in 
humankind’s desire to be free from physical impairment. It has always been important to 
humankind, probably since the first physical impairment occurred. The significance 
continues today. According to The Congress of the United States Congressional Budget 
Office, “Total spending on health care in the United States, including both private and 
public spending increased from 4.7 percent of GDP in 1960 to 14.9 percent in 2005, the 
most recent year for which data are available, rising steadily throughout most of that 
period.” 

Throughout history, humankind has employed three general approaches to 
healing. These are miraculous healing, magical healing, and natural healing. In his book 
Medicine and Health Care in Early Christianity, Gary B. Ferngren describes miraculous 
healing, or divine health, as “an extraordinary event that results from the intervention of a 
divine power beyond the normal course of nature.”** According to Ferngren, 

Belief in the possibility of divine intervention in nature was nearly universal in 

antiquity among pagans, Jews, and Christians. The form and manner of 

miraculous healing, within Christianity, from the period of the New Testament 
through the fifth century were considerably varied. Typically (though not 
exclusively), miraculous healing was performed tn the New Testament without 
the use of any medical means. After the close of the New Testament period 

(roughly at the end of the first century of the Christian era), Christians began, very 


gradually at first, to employ a variety of means, including prayer, rites of healing 


* Congressional Budget Office, Peter R. Orszag, "The Long Term Outlook for Health Care 
Spending," http://www.cbo.gov/sites/default/files/cbofiles/ftpdocs/88xx/doc8807/1 1 -13-2007-It-health- 
presentation.pdf (accessed September 21, 2011). 
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like the imposition of hands or anointing with oil, a sacramental act like baptism, 
or the relics of a saint.” 


Christians generally shunned magic as a means of physical healing but not natural 
healing. Ferngren describes aotiral healing as “therapy that ranged from the physician’s 
repertoire to folk remedies, home cures, traditional treatments, and herbal recipes.””° By 
the Fifth Century B.C.E., a fourth kind of medicine emerged. It originated in Greece. It 
was known as theoretical or rational medicine. According to Ferngren, 


Scholars have increasingly objected to calling it rational medicine both because it 
retained or incorporated elements of magic, religion, superstition, and folklore 
and because of the association of the concept of rational with Enlightenment 
based modes of thinking. Yet, while it was not the only kind of medicine available 
in the classical world, over time it established its primacy among most other 
kinds. In the words of Philip van der Eijk, “Greek medicine, with its emphasis on 
explanation, its search for causes, its desire for logical systematization, its 
endeavor to provide an epistemic foundation for prognosis and treatment, and 
especially its argumentative nature and urge to give account (logos, ratio) of its 
ideas and practice in debate, does show a distinctive character.””’ 


Ferngren also adds that by the first century CE, rational or secular medicine was available 


everywhere throughout the Roman Empire.”® 


In contrast to other groups of people, the early Hebrews trusted in God alone for 


healing. According to Ferngren, 


The early Hebrews, like the Romans, were unusual in apparently having no native 
medical tradition. The Israelites appear to have had no practitioners similar to 
those that existed elsewhere in the ancient near east, where magic, religion, and 
medical empiricism easily coexisted in a medical context. The nomadic origins of 
the Hebrews may in part account for this absence, but a more likely reason is the 
Israelites’ reluctance to employ the magical or pagan healing practices that were 


Ferngren, 5. 
*° Ibid. 
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found in neighboring cultures, such as those of Egypt and Mesopotamia, for fear 
of religious syncretism. For the Hebrews, Yahweh was the only healer.” 

For the Hebrews, God is the source of healing. Healing and divine health are included in 
their covenant with God. Exod. 15:26 states, “He said, If you listen carefully to the 
LORD your God and do what ts right in his eyes, if you pay attention to hts commands 
and keep all his decrees, I will not bring on you any of the diseases I brought on the 
Egyptians, for I am the Lord, who heals you.””” In the book, Healing through Prayer: 
Health Practitioners Tell the Story, by Dossey, Rabbi Ronald Weiss writes, “Jewish 


religious law legislates prayer on behalf of those who are ill.”*! 
Transformation of the Concept of Divine Health 


In his book, Healing and Christianity, Morton Kelsey explains how he carried out 
a 20 year study to determine the cause of change of attitude toward Christian healing. In 


conclusion, he states: 


Three main factors seem to have produced the change. First, there was a subtle 
and gradual alteration in the popular view of the nature of God and of humanity. 
This was associated with the decline of civilization in the West and the barbarian 
conquests. Second, there was a major shift in theological thinking, in which the 
worldview of Aristotle replaced that of Plato. This resulted in a theology which 
had little place for any direct and natural contact between God and human beings, 
hence little room for healing. Third, throughout these years people continued to 
believe in the miraculous and exhibited a lively and uncritical interest in healing 
miracles. Separated from theological understanding and criticism, this became 
more and more fanciful until it was difficult to believe many of the stories told 
during this period.” 


” Tbid., 23. 
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During the Dark Ages, there was a change in the popular view of the nature of 
God. God became to be seen as a God of wrath versus a God of love. Kelsey writes: 


From the time of Constantine and even before, the barbarians-some pagan, some 
Arian-hammered away at all sides of the Western Roman Empire. Rome was 
plundered and finally fell. For a while the emperors based at the nearly 
impregnable city of Byzantium tried to resist the incursions of semi-civilized 
tribes in the West, but soon their attention was diverted elsewhere. Shortly after 
the death of Pope Gregory the Great, the Arabs came to a sense of national and 
religious identity and swept away much of the Roman Empire, all of the Middle 
East and North Africa, and most of Spain. Arab pirates gained control of the 
Mediterranean, and commerce simply disappeared, as did the urban civilization 
based upon it. The collapse was nearly complete. Indeed, the church was the only 
major institution to survive the chaos. In such conditions it is not strange the 
people should become less confident of God’s love and mercy and think more 
vividly of the wrathful aspect of the Godhead.” 


The Dark Ages also brought about a change in the popular view of humanity. The 
condition of life was so horrible due to plagues and barbarian conquests. There was so 
much suffering and loss that people placed less value on the cares of the earthly life and 
focused on eternal life. This popular view of humanity lasted for roughly 1,500 years, 
beginning around 200 C.E. According to Kelsey, “Following Jerome’s translation of the 
word ‘heal’ as ‘save’, the medieval church developed an understanding of the sacrament 
of extreme unction, which remained until Vatican II in 1962.”-" 

Early in the history of the Church, divine health for the sick was transformed into 
caring for the sick. Kelsey writes: 

In the Roman communion it can be traced to about the tenth century, when the 

service of unction for healing was gradually transformed tnto extreme unction. 

Thus the sacrament for healing human bodies became a rite of passage for dying, 

a service to “save” the individuals for the next life and speed them quickly and 


easily into it. Still tt must be emphasized; healing interest was not dropped 
entirely from this major division of Christendom.” 


? Tbid., 159. 
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Caring for the sick often involved nursing the sick and making house visits. Porterfield 


writes: 

As anumber of primary documents attest, care for the sick was a distinctive and 

remarkable characteristic of early Christian missionary outreach. Early Christians 

nursed the sick to emulate the healing ministry of Jesus, to express their faith in 
the ongoing healing power of Christ, and to distinguish Christian heroism in the 
face of sickness and death from pagan fear. Polycarp, bishop of Smyrna in the 
early second century, identified care of the sick as one of the chief tasks for which 
church elders were responsible. A guidebook for Christian communities written in 

Rome around 215 instructed bishops to pay house calls on sick members.°° - 

This change in the popular view of humanity in the Dark Ages was not solely due 
to the terrible conditions of life. At other times in history, devastating circumstances 
actually strengthened Christian faith. An important factor was the change in theological 
thinking. The concepts of divine health were transformed into things of the past by 
various theologians. They developed and taught theologies which dampened the 
importance of divine health. 

Augustine of Hippo, born 354 CE may have been one of the first theologians of 
great prominence to dampen the importance of divine health. In his book, The Story of 
Christianity, Volume I: The Early Church to the Reformation. Revised and Updated, 
Justo Gonzales writes, “No other theologian in the Western church has been as influential 
as Augustine.”°’ Augustine initially taught that the gift of healing was no longer 


available. Augustine of Hippo did change his view later in life when he personally 


experienced many miracles, and he wrote about them in a famous work entitled City of 


» Thid., 6. 
°° Porterfield, 47. 
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God. Kelsey writes how Augustine made a retraction. “In his early writings he stated 
quite specifically that Christians are not to look for continuance of the healing gift. Then 
something happened, his skepticism gave way to belief in Christ’s healing power, and he 
frankly admitted that he had been wrong.””® 

Thomas Aquinas was a very influential theologian of the Catholic Church in the 
last half of the thirteenth century. His theology had a negative impact on supernatural 
occurrences and divine health. Aquinas’ theology was based on the works of Aristotle. 
Aristotle’s works stressed the importance of reason and logic, and taught on the basis of 
cause and effect. According to Kelsey, “Aristotle’s thought focused on the physical world 
and set up a closed, naturalistic system in which Christianity could have little or no 
effect, as some theologians saw clearly.””” Initially the Church completely rejected the 
teachings of Aristotle. Over time, with the help of theologians like Aquinas, the Church 
embraced those ideas. Because of Aquinas’ great influence, the focus of teaching within 
the Church shifted from the supernatural ability of God working through man to the 


natural ability of man alone. God’s promises regarding divine health were no longer 


highly regarded. 
Exaggeration and Retaliation 


Exaggerated reports of divine health for entertainment, position, and greed 


negatively affected the Church’s dependence on God for physical wholeness. 


*® Kelsey, 145. 
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Exaggerated reports led to skepticism so that the validity of all reports was at stake. 


Kelsey writes: 
From the time of Gregory, reports of healings continue. In the end, several 
attested miracles, usually healings, were required before a person could be 
declared a saint. As Chaucer reminds us in the Canterbury Tales, pilgrimages to 
shrines developed into a universal pastime. The trade in relics was brisk and 
profitable. It has been suggested that enough fragments of the true cross were 
available by the end of the Middle Ages to construct a fair-sized church. Cut off 
from critical scrutiny, miracles of healing proliferated, and it became difficult to 
tell genuine from exaggerated or picturesquely fabricated instances. Books 
containing the more outrageous stories have circulated in every century down to 
our own. No wonder many Christians have doubted the existence of genuine 
healing at all.°° 


Some theologies may have developed partially in response to give balance to the 
exaggerated instances of healings. John Calvin is a well-known theologian. He had great 
influence in decreasing the importance of divine health from Christian life during the 
Reformation Period. Porterfield writes, “But Calvin thought healing and interpretation 
were no longer relevant”, and “In this sweeping, almost offhand dismissal, the reformer 
removed healing from the list of Christian ministries, not even stopping to argue the 
point.”®' Calvin believed sickness and infirmity were a result of sin and a form of 
punishment used by God. Porterfield reports, “God used illness to punish individuals for 
sin, Calvin argued, and to teach them to rely on and seek comfort from him. The greatest 
benefit a person could receive in this life was not freedom from suffering, but the 
assurance of God’s love that enabled fearless acceptance of suffering and death.” 


Porterfield also writes, ““With regard to the healing miracles ascribed to Jesus in the New 


Testament, Calvin explained them as manifestations of Christ’s divine glory, not events 


°° Thid., 161-162. 
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that Christians should expect to see continued through history” and “These miracles 


ended with the deaths of the apostles who witnessed and conveyed his glory.”° 


Revival 


Faith in God for physical wholeness was not completely quenched. It was sparked 
later during the Holiness Movements, American Divine health Movement, and then 
during the Azusa Street Revival. In their book, The Cambridge Companion to John 
Wesley, Randy Maddox and Jason Vickers write: 

In the early twentieth century, a number of American holiness folk sought further 

signs of the ‘baptism of the Spirit,’ which they associated with sanctification. 

Alternatively, some considered this baptism to be a third work of grace (beyond 

justification and sanctification). In both cases their desire was for a full Christian 

experience, like that of the early disciples at Pentecost. Speaking in tongues and 
other manifestations of Holy Ghost empowerment were essential to this 
experience, and marked the birth of Pentecostalism.”* 
In her book, Faith Cure: Divine health in the Holiness and Pentecostal Movements, 
Nancy Hardesty writes, “The divine health movement in the United States is also rooted 
in the various Holiness movements of the nineteenth century, especially the theology and 
practice of John Wesley, Church of England minister, founder of Methodism, and father 
of Wesleyan Holiness.” Hardesty also writes, “The divine health movement flourished 


in the United States in the last third of the nineteenth century, especially at camp 


meetings and conventions.”°° The Methodists were dissatisfied with the current focus of 
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the Church. According to Gonzalez, “These groups wished to return both to the earlier 


concern for the masses, and to Wesley’s teachings on sanctification.”°’ Gonzalez also 


writes: 


At first, worship in many holiness churches was marked by the outpouring of the 
“oifts of the Spirit”-particularly speaking in tongues, miracles of healing, and 
prophetic utterances. Such practices, eventually abandoned by many holiness 
churches, reappeared with great vigor in 1906, in the Azusa Street Mission of Los 
Angeles. Then ‘Pentecostal Fire,’ starting from that ‘Azusa Street revival,’ spread 
throughout the nation.® 


The theology of the Azusa Street Revival participants included that of their predecessors, 
but they felt it was incomplete. Maddox and Vickers write: 


Theological predecessors had led the way, but had not arrived. God lifted up 
Martin Luther to emphasize the doctrine of justification, announced the Apostolic 
Faith, the Azusa mission’s monthly. ‘He raised up another reformer in John 
Wesley to establish Bible holiness in the church. Then he raised up Dr. Cullis who 
brought back to the world the wonderful doctrine of divine health.’ Still, all of 
those, according to initiates, lacked the baptism of the Holy Ghost. 


Speaking of the American Divine Health Movement, Alexander writes, “The 
Movement’s primary faith statement is that divine health is provided in the Atonement 
and is available through the prayer of faith. This statement will be shown to have 


developed as a part of a Wesleyan soteriology, as interpreted by the Holiness Movement 


of the nineteenth century.””” 


°” Justo L. Gonzalez, The Story of Christianity. Volume 2: The Reformation to the Present Day 
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Theological Foundation 


The focus for the theological foundation of this project is the doctrine of 
soteriology. Murray writes of Jesus, “By His own acts and afterward by the commands 
which He left for His disciples, He showed us clearly that the preaching of the Gospel 
and the healing of the sick went together in the salvation which He came to bring.”’! The 
salvation of Jesus Christ has not been fully received because many people do not know 
everything that is included. Mull writes, “The word saved in the New Testament is sozo 
in the Greek, and it means ‘wholeness,’ ‘healing,’ and so much more than we tend to 
mean when we use the word.” The gift of healing and grace of divine health is often 
excluded from teachings of salvation. In the article, Health and Medicine in the Eastern 
Orthodox Tradition : Salvation as the Context of Healing, Stanley Harakas writes, “Jesus 
Christ’s saving work has provided the potential for our movement from incompleteness 
to completeness, from spiritual sickness to spiritual health, from disturbance to peace, 
from temporariness to eternity, from individualism to community, from sin to virtue, 
from death to life, from darkness to light.””? 

God’s promises for divine health have not been taught in many churches. Murray 
writes, “The Christian church has heard so much of the preaching of the forgiveness of 
sins that the thirsty soul easily receives this message of grace. But it is not the same with 


divine health, which is rarely mentioned.”’* Divine health is a part of the blessing of God. 
” Murray, 8. 
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Faith in God for divine health comes by revelation of the Holy Spirit, based on the Word 
of God. In his book Healing, Francis MacNutt states, “In traditional terms, Jesus saves us 
from personal sin and from the effects of original sin, which include ignorance, weakness 


of will, disoriented emotions, physical illness, and death.””” 
The Blessing of God 


The blessing of God is included in salvation by Jesus Christ. The twenty-eighth 
chapter of Deuteronomy explains what is included in the blessing of God. Spiritual, 
physical, emotional, and financial wholeness are all part of the blessing. Individuals who 
walk in the fulfillment of the promises of God can extend the blessing to others by 
example, instruction, encouragement, and freely sharing the gifts we have received. Gen. 
12:2 states, “I will make you into a great nation, and I will bless you; I will make your 
name great, and you will be a blessing.””° 

Kenneth Copeland is a theologian well known for expounding on the blessing of 
God toward humankind. In his book, The Blessing of the Lord Makes Rich and He Adds 
No Sorrow with It Proverbs 10:22, Kenneth Copeland teaches that the blessing of God 
was the first thing God spoke to the first people that were created.’’ Gen. 1:28 states, 
“God blessed them and said to them, be fruitful and increase in number; fill the earth and 
subdue it. Rule over the fish in the sea and the birds in the sky and over every living 


creature that moves on the ground.”’® Adam and Eve lived under the blessing of God 


> MacNutt, 39. 
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until they chose someone other than God as their source of truth. They chose to believe 
the words of Satan instead of God’s words. Adam and Eve chose Satan as their source of 
truth, but Satan is no source of truth. 

The second time God spoke the blessing was to Noah and his sons after they left 
the ark. Before the flood, Noah was the only person on earth who had an intimate 
relationship with God. God was able to warn him of the flood and give him instructions 
for survival. Noah had faith in the Word of God and obeyed God. Noah, his family, and a 
variety of animals were saved because of the faith and corresponding obedience of one 
man. Gen. 9:1 states, “Then God blessed Noah and his sons, saying to them, be fruitful 
and increase in number and fill the earth.””” 

The third biblical record of God speaking the blessing was to Abram. God called 
Abram to leave his homeland to go to a new land that God would give him. Gen. 12:2 
states, “I will make you Into a great nation, and I will bless you; I will make your name 
great, and you will be a blessing.”°’ Abram’s reception of the blessing was dependent on 
Abram’s faith in God. 

God’s will is still for all people to live in the blessing. Adherence to the Law of 
Moses ts no longer a requirement. Faith in the goodness of God and the complete work of 
Christ Jesus is required. Jesus is the Word of God; therefore, faith in the Word of God is 
a requirement. Jesus bore the curse and paid the price for all sin so that all people could 


be free from its devastating effects. Gal. 3: 10-14 states, 
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All who rely on observing the laws are under a curse, for it is written: “Cursed is 

everyone who does not continue to do everything written in the Book of the 

Law.” Clearly no one is justified before God by the law, because ‘the righteous 

will live by faith.’ The law is not based on faith; on the contrary, it says, 

“Whoever does these things will live by them.” Christ redeemed us from the curse 

of the law by becoming a curse for us, for it is written: “Cursed is everyone who 

is hung on a pole.” He redeemed us in order that the blessing given to Abraham 
might come to the Gentiles through Christ Jesus, so that by faith we might receive 
the promise of the Spirit.*’ 

Evil on the earth is a result of the curse that was brought upon the earth and its 
inhabitants because of the choice made by Adam and Eve. They chose to give higher 
regard to the words of the serpent than to the Word of God. They were told not to eat 
from the tree of the knowledge of good and evil or else they would die. The serpent told 
them they would be smarter, like God, and would not die. In her book, Healing from 
Heaven, Dr. Lilian B. Yeoman’s writes, “But alas, Eve did not resist but allowed Satan to 
instill doubt, which matured into unbelief and developed into disobedience; and sin, 
sickness, sorrow, and death entered into the world.” 

They ate from the tree of the knowledge of good and evil. Prior to this point, they 
were only intimately acquainted with good. Goodness is from God. Now they, and their 
descendants, would become intimately acquainted with evil. Evil is from the devil. Evil 
acting upon people is known as the curse. People who have not received the salvation of 
Jesus Christ still live under the domination of the curse of sin. 

John Wesley is one of the fathers of faith in the goodness of God for divine 


health. Wesley was very interested in health. He was a minister of the Gospel as well as a 


health practitioner. Hardesty writes, “Wesley (1703-1791) logged thousands of miles on 
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horseback, preaching and establishing Methodist societies. He also did a fair amount of 
healing. At times he laid hands on the sick and prayed for them with good results.” John 
Wesley states that faith in Christ Jesus is the only requirement to receive salvation. In one 
of John Wesley’s sermons, he discusses the search for salvation and sanctification. He 


States: 


And by this token you may surely know whether you seek it by faith or by works. 
If by works, you want something to be done first, before you are sanctified. You 
think, | must first be or do thus or thus. Then you are seeking it by works unto this 
day. If you seek it by faith, you may expect it as you are; and if as you are, then 
expect it now. It is of importance to observe, that there is an inseparable 
connexion between these three points, expect it by faith; expect it as you are; and 
expect it now. To deny one of them is to deny them all; to allow one is to allow 
them all. Do you believe we are sanctified by faith? Be true then to your principle; 
and look for this blessing just as you are, neither better nor worse; as a poor sinner 
that has still nothing to pay, nothing to plead, but ‘Christ died.’ And if you look 
for it as you are, then expect it now. Stay for nothing: why should you? Christ is 
ready; and He is all you want. He is waiting for you: He is at the door!** 


This ts what faith looks like. Faith expects to receive what Jesus has provided. Faith 
believes that Jesus is ready to deliver salvation because it has already been made ready. 
Salvation, and all aspects of it, must be actively sought out. In his book, The 
Bible-How to Understand and Teach It, D. P. Brooks states, “An earthquake of change 
took place in Luther’s life as he uncovered the dynamic words of Christ and committed 
his life to his Lord. Faith, he saw, is not intellectual assent to the authoritative doctrines 
of the Church but reliance upon God as he is revealed in Christ.”*° Faith is required in 


order to obtain salvation, and we must receive salvation. Harakas writes, “Each must 
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appropriate in his/her personal life what has been accomplished as a potential for all. This 
leads to the life of faith, commitment, spiritual struggle (agona), and discipline.”™ 

The gift of salvation is received by believing God ts able and willing to save. In 
his book, The Cross: Meditations on the Seven Last Words of Christ, Morton Kelsey 
writes, “The cross tells of one who waits around the bend to bear our burden or even to 
lift us if we fall, but he does not force any person on this way. The choice is ours...it is 
mine, yours, up to each of us.”°’ People do not receive the salvation of Jesus Christ 
without hearing it is available. If someone tells them they can be rescued from the curse 
of sin because Jesus paid the price for all sin, they make a decision. They decide whether 
to believe or not. If they believe, they act accordingly to receive the gift. In his book, Do 
You Want to Be Healed, John Sutherland Bonnell writes: 

What is this remarkable spiritual power that brought such blessings to people? 

Jesus called it faith. Faith, according to Jesus, 1s not primarily intellectual assent 

to a theological proposition. Neither is it evidence presented in support of truth. 

Our Lord’s view of faith is that it must always contain an element of personal 

confidence, self-commitment, and trust. Faith is an experience of fellowship with 


Christ wherein we find moral and spiritual unity with Him. By faith God offers us 
a gift and we receive it.*® 


Opposition to Divine Health 


Physical healing and wholeness are included in the salvation of Jesus Christ but 
they do not manifest automatically with the gift of eternal life. When a person surrenders 


his or her life to Jesus, his or her spirit is reborn. The body and soul are not reborn. The 
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Christian’s body is subject to death because of sin according to Rom. 8:10. The mind 
has to be renewed by the Word of God according to Eph. 4:23”° and Rom. 12:2.”' God 
gives life to the mortal body when God’s spirit dwells in that body, according to Rom. 
8:11.” In order to receive the gift of divine health, one has to know it is available and 
God wants them to have it, according to Heb. 11:6.” A person has to continue to believe 
God’s will is for healing in spite of negative circumstances. 

Healing often is not instantaneous. In her book, The Great Physician, Dr. 
Yeomans writes, “This is the work of God that you believe, and it 1s work and not 
play.””* Situations in life would not require faith in God for victory if all the evidence of 
the circumstances pointed toward victory. No faith would be required if all the evidence 
was obvious to the physical senses. In the book, The Ministry of Healing: Miracles of 
Cure in All Ages, A. J. Gordon writes, “To reach down and grasp the secret of simplicity 
of faith and implicitness of confidence is far more difficult than to reach up and lay hold 
of the key of knowledge.” 


Some are opposed to the teachings of divine health by faith because the suffering 


person is blamed with a lack of faith when healing does not occur in his or her lifetime. 
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The author does not desire to enter into debate of who is to blame. Placing blame does 
not lead to a solution. If a person has asked for healing from God and someone involved 
begins placing blame, he or she has abandoned the decision to trust Jesus for healing. 
They have made the decision that healing is not coming. If they think they have prayed 
with faith and continued in faith for a certain amount of time, they blame others when 
they do not see results. A person who truly stands firm, trusting in the goodness of God, 
has to be determined to stand limitlessly, regardless of what the circumstances look like. 

Jairus from the New Testament stood firm even after his daughter died. The 
praying person has to decide whether to continue to believe in God for divine health or 
not. A decision has to be made. Is the Word of God always true or does it change based 
our personal experiences? Wagner writes: 

As God called Abraham to walk the walk of faith, to leave behind the familiar, 

comfortable, secure routine, so through Christ is God calling you to walk the walk 

of faith, to leave behind the familiar, comfortable, secure routine. Experiencing 
his healing love and enabling power in your life comes not after all the difficult 
questions are answered; rather, only in risking for him by faith in trust and 
obedience do you begin to know his salvation, healing, and wholeness.” 

A person may not see a full manifestation of God’s promise for divine health in 
his or her lifetime. The lack of the full manifestation of the promise does not change the 
truth of God’s will for that person. God should not be blamed for the inability or 
unwillingness to trust God for healing any more than God should be blamed for the 
inability or unwillingness of people to trust God for eternal life. Trusting God for divine 


health may be more difficult for some than trusting God for eternal life because of the 


direct, personal, and first-hand evidence contradicting scripture. The point that the 
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evidence or observations are contradictory to scripture is evidence that it is merely a fact 
and not truth. 

Opponents of divine health also note the fact that some children are born with 
various diseases. They argue that if it were God’s will for people to have divine health, 
children would not suffer with such things. This argument is based on several erroneous 
assumptions. One erroneous assumption is that physical infirmity is punishment for sin. 
Another erroneous assumption is that genetic anomalies are impossible for God to 
correct. God created DNA and is therefore able to restore corrupted DNA to a state of 
wholeness. 

The truth is that physical infirmity is a product of the curse which resulted from 
the sin of Adam and Eve. In the article, The Holy Spirit and the Church's Mission of 
Healing, N. Saracco writes, “Illness is yet another of the results of death, which has come 
into the world through sin.”’’ The curse affects all people and the earth. There is 
corruption and evil tn the earth because of sin. Rom. 5:12 states, “Therefore, just as sin 
entered the world through one man, and death through sin, and in this way death came to 
all people, because all sinned.” God’s will ts for all people to be rescued from the effects 
of the curse and to be subject to the effects of God’s blessing. The blessing includes 
divine health. God’s will is for all people to trust in Jesus Christ for all aspects of the 
blessing. Even though it is God’s will that all are saved from the curse and reconciled to 
God for all eternity, some people will completely reject Jesus. Others may only trust in 


Jesus Christ for various aspects of the blessing of God. 
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As noted above, opponents of divine health often argue that God may give or 
allow physical infirmity as a form of correction or strengthening. In the book, The 
Church’s Ministry of Healing, A. H. Purcell Fox writes, “The impression of a God who 
strikes men down with disease, culled from some passages of the Old Testament, belongs 
to an immature concept of God which is completely dispelled in the fuller revelation 
given to us through Christ and His works.””® This impression is one the author struggled 
with before receiving the revelation of the will of God for divine health. The struggle 
existed because of lack of knowledge. That lack of knowledge led to a wavering form of 
prayer. The author’s prayer was either for healing or strength to endure. Jt 1s known from 
scripture such as James |:6 that wavering prayer is non-productive. 

Opponents of divine health will often argue that if 1t were God’s will that all be 
healed and made whole, surely apostles such as Paul and Timothy would not have 
suffered with physical illness. First, the author has already stated that the curse of sin 
affects all people and the earth. For those who are in Christ Jesus, the curse and the devil 
no longer have authority, unless they do not know or believe that they have been saved 
from the curse. The devil would like to keep every believer ignorant to the truth that once 
they are in Christ Jesus, they have been given authority over the devil. The devil will 
continue to try to impose the effects of the curse on believers, such as sickness and 
disease, but they now have weapons of warfare available, as well as a new position of 
authority. Each believer has been given the armor of the Lord as is stated in Eph. 6:10- 


18.” The Bible says these weapons, and this armor, have to be picked up and put on by 
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the believer. God will allow the believer to dress how they want to. Also, a believer will 
not utilize the armor of the Lord if he or she is unaware it is available for them. 

Second, there is no indication that the physical illnesses Paul and Timothy may 
have suffered from led to their death. It appears they were each triumphant over the 
negative circumstances. Third, God told Paul that the grace of God was sufficient for the 
situation Paul was dealing with. God did not say that the grace of God was insufficient to 
deal with the situation. Finally, there is no reason to believe that the situation Paul was 
dealing with was a physical illness. A review of previous uses of the term, thorn in the 
flesh or side, from the Bible reveals that it is referring to people in opposition to God. 
Scriptures such as Num. 33:55, Josh. 23:13, and Judg. 2:3 indicate the thorns in the side 
were people opposing the people of God. 

Some people have difficulty accepting that it is the will of God for all to be 
physically whole because of unanswered prayers. They may have known a Christian 
person, who prayed for healing that did not occur, or they may have prayed for a loved 
one who subsequently died. The problem is that most people have not been taught the 
Word of God regarding divine health. How will they know to pray for divine health if 
they have not been taught that it has already been provided? How will they be able to 
endure without giving up unless they are sure God has provided it and wants them to 
have it? 

Not only have most people not received a focused administration of the Word of 
God regarding healing, but they have received a focused administration of faulty 
teaching. Most people in church have been taught that God can heal, but it cannot be 


known if it is God’s will. There is a lot of faulty teaching that divine health is only for 


84 


Christians who are good enough, and sickness may be punishment for not being good 
enough. This faulty teaching is based on the Law of God. The Law of Moses is not faulty, 
but it does not apply to a Christian. The Law of Moses is also known as the Law of sin 
and death. A Christian is subject to the Law of the Spirit of Life in Christ Jesus according 
to Rom. 8:2.'”° To be subject to the Law is to remove a person from the subjection of the 
Law of the Spirit of Life in Christ Jesus. The Law of Moses is dependent on the works of 
the people. The Law of the Spirit of Life in Christ Jesus is dependent on the extant work 
of Christ Jesus. 

Sometimes healing is not manifested as was prayed for and expected. It is 
important to note that people receive healing in multiple arenas of life. Physical healing is 
only one of those arenas. Other arenas include, but are not limited to, spiritual, emotional, 
psychological, social, and relational. The author has concluded from a careful 
examination of scripture that God provided for healing in every arena of a person’s life. 
However, an individual may not experience healing in all arenas while on the earth 
because of the healing process. 

It was previously mentioned that healing often is not instantaneous and very often 
occurs as a process. In the book Power Healing by John Wimber and Kevin Springer, it is 
written, “Divine healing involves a process of profound and fundamental change in 
people.” ’”! Harakas writes, 

Salvation, however, is not automatic or magical. Baptism in Christ’s death and 


resurrection opens the potential for the individual Christian to make possible in 
his/her own life what God has done through Christ for the world at large. Each 
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must appropriate in his/her personal life what has been accomplished as a 
potential for all. This leads to the life of faith, commitment, spiritual struggle 
(agona), and discipline. We grow out of the personal experience of the 
subjugation to the condition of sin, and we grow toward the fulfillment of the 
image and likeness of God in us. The Eastern Fathers call this the process of 
‘divinization,’ ‘God-likeness’ or, in Greek, theosis.?'°? 
Scripture teaches that Christians are transformed by renewal of their minds. The renewal 
of the mind involves a process. In the article, Healing Prayer and Pastoral Care, George 
M. Furniss writes, “But the majority of spiritual healings occur gradually over a period of 
time, and they are often not total. In this regard, Francis MacNutt in his books and talks 
does a superb job of discussing the issue of our expectations. The key concept in spiritual 
healing needs to be ‘improvement.’ Praying for healing needs to take into account the 
fact of gradual improvement. Prayer often must be focused over a period of time — 
‘Soaking prayer’ as MacNutt calls it. We need a reordered sense of God’s timing.”!”° 
Some people will choose to trust in Jesus Christ for all aspects of the blessing of 
God. While they are on the earth, they will be in the process of learning how to fully rely 
on Jesus for the things they will need in this age. Examples of such people in the Bible 
are Paul and Timothy. While they are on earth, and learning how to trust in God for 
physical wholeness, the symptoms of sickness and disease will present themselves. Such 
occasions are only opportunities for a display of the power of God. In her book, Christian 
Healing: A Consideration of the Place of Spiritual Healing in the Church of Today in the 


Light of the Doctrine and Practice of the Ante-Nicene Church, Evelyn Frost writes, “The 


conflicts of this life were a witness to the unbeliever of the power of the resurrection; a 
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witness because the Christian faced with these overcame with a victory that was clear 


evidence of the presence and power of the risen Christ with him, achieving through Him 


that which to the natural man would be impossible and incredible.”!”* 


The person who chooses to trust in Christ will learn how to deal with bodily 
symptoms. That person knows it is God’s will that they be healed. They know God did 
not cause the problem in their body. They will be continually led and taught by the Holy 
Spirit toward healing and the goal of divine health. Frost writes, “The secret of the 
physical well-being of the Christian is the vitality of the divine life welling up within by 
virtue of his incorporation in Christ. The regenerate being grafted and rooted in the True 
Vine, He, the Author of Life and Vanquisher of Death, manifests His triumph in the 
member of His body.”'” The Christian maintains faith in Christ Jesus by continuing to 
believe God has a good outcome planned, in spite of how they feel. Carter writes: 


The Wesleyan theory, however, presents as possible, to every believer who will 
fill the conditions of absolute consecration, unhesitating faith, and constant 
confession, an experience of Christ’s saving power, deep enough to root up every 
trace of inbred depravity, and to utterly exterminate the inbeing of sin. In this 
experience there is a war it is true, an unremitting conflict with the power of 
darkness; but it is a battle in which, like God’s people of old, we ‘stand still and 
see the salvation of the Lord.’ We ‘do not need to fight in this battle,’ but simply 
trust Jesus to do it all for us. We ‘shout for the Lord hath given us the city,’ and 
do not lift a finger in the struggle, except in the exercise of our faith in the perfect 
work of Jesus.'”° 


'°* Evelyn Frost, Christian Healing: A Consideration of the Place of Spiritual Healing in the 
Church of Today in the Light of the Doctrine and Practice of the Ante-Nicene Church, 2nd ed. (London, 
W.C. 1: A. R. Mowbray and Co. Limited, 1949), 70. 


ue Frost, 40. 


‘°° Russell Kelso Carter, Russell Kelso Carter on Faith Healing, The Higher Christian Life: 
Sources for the Study of the Holiness, Pentecostal, and Keswick Movements, ed. Donald W. Dayton (New 
York, NY: Garland Publishing Inc., 1985), 12. 
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Jesus revealed the nature and will of The Father while he was here on the earth. 
The Holy Spirit uses the Word of God to continue unfolding that revelation. In the article, 
Salvation: Divine Therapy, Vigen Guroian writes, “The paradoxical nature of the cross 
signifies that salvation is a profound mystery, a precious, impenetrable gift wrapped in 
the limitless, unqualified, and unceasing love of God. Nor is salvation simply a forensic 
transaction that changes our legal status before God; it is also a transformation of our 
very being that imparts to us a change in God’s own triune life.”'°” It is the will of God 
that people be healed because God wants people to know the goodness of God. God 
wants people to know the goodness of God so they will trust and draw near to God. 
People need to trust God in order to receive the fullness of the leading, guidance, and 
direction of the Holy Spirit. People need to receive the fullness of the leading, guidance, 


and direction of the Holy Spirit so that God’s plan can be fulfilled in their lives. 
Foundation of Faith 


The author’s church needs unity of faith in God for divine health. Submission to 
the Word of God as the highest and final authority is a critical precursor for unity of faith 
in God. Attention, dedication, and submission to the Word of God bring life. Prov. 4:20- 
22 states, “My son, pay attention to what I say; turn your ear to my words. Do not let 
them out of your sight, keep them within your heart; for they are life to those who find 
them and health to one’s whole body.”'°® Unity of faith in God for divine health will 


equip the congregation to serve the community with the ministry of divine health. Eph. 


'°’ Vigen Guroian, "Salvation: Divine Therapy," Theology Today 61, no. 3 (2004). 314. 


18 Droyv. 4:20-22. 
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4:11-13 states, “So Christ himself gave the apostles, the prophets, the evangelists, the 
pastors and teachers, to equip his people for works of service, so that the body of Christ 
may be built up until we all reach unity in the faith and in the knowledge of the Son of 
God and become mature, attaining to the whole measure of the fullness of Christ.!” 

It is necessary to know the will of God before a prayer of faith can be made. 
When the will of God is known, a person can be sure and confident in their request to the 
Lord. In the article, Your Faith Has Made You Well: Healing and Salvation in Luke 
17:12-19, Gaiser writes, “God’s preference, God’s final gift, is that the lame should walk 
and the blind see.”'’° In the case of divine physical healing, we find from the Word of 
God that it has already been provided. It is part of salvation that Jesus paid for on the 
cross. In her article, Preaching on Faith and Healing, Pamela Cooper-White explains 
salvation as she writes, “The Greek soferia itself is a word meaning cure or healing, not 
only redemption from a state of spiritual bondage or sin. ‘There is a balm in Gilead.’ 
Salvation is healing and healing is salvation.”)"' 

We know from the New Testament that the Apostles had faith in the words of 
Jesus. They accepted the commission of Jesus and miracles of healing were accomplished 
through them. Unfortunately, the Church has not fully developed and maintained faith in 
the words of Jesus, such as John 14:12, and therefore the commission has not been 


accomplished yet. Several explanations as to why Christians have not always carried out 


this commission will be examined. Keith Warrington writes, “In Luke 17:6, in response 


1°? Eph. 4:11-13. 
''® Gaiser, "Your Faith Has Made You Well : Healing and Salvation in Luke 17:12-19," 298. 


''' Pamela Cooper- White, “Preaching on Faith and Healing,” Journal for Preachers 34, no. 3 
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to the request of the disciples that Jesus increase their faith, the author does not record 
Jesus as either confirming that he will or affirming that they are correct in their request. 
Instead, Jesus replies that a minute amount of faith, as small as a mustard seed, is all that 


is needed to effect miracles. It is the presence of faith that is needed, not the increase of 


it o9112 


Lack of Knowledge 


There are many branches of weakness or lack of faith in God for divine health, in 
Christian men and women. There is only one root. The root is the lack of understanding 
of God’s love toward them. The lack of understanding may be caused by ignorance or 
rejection of truth. Some just do not know that it is God’s will for them to be healed. They 
may even believe God gave them the impairment or disease. In his book, Healing the 
Sick: A Living Classic, T. L. Osborn writes, “The only reason disease takes such a toll 
among Christians today is that many do not believe what God has spoken. They know 
that God said, “I am the Lord who heals you.” Somehow they have failed to believe that 
He meant what He said, which is basically what Satan said to Adam and Eve: God did 
not mean what he said. Influenced by tradition (Mark 7:13), people have changed God’s I 


am to I was.) !? 


Some Christians may have been taught contrary to the Word of God and choose to 
believe tradition and religion instead of the Word of God. Some just simply do not have 


faith in God as their primary source of knowledge. They choose to place their faith in 


'!? Warrington, 16. 


3 TL. Osborn, Healing the Sick: A Living Classic (Tulsa, OK: Harrison House, 1990), 13. 
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reason and logic in order to obtain knowledge. The reason and logic of man relies on only 
what can be acquired through the five physical senses. They choose to believe in the facts 
of their circumstances and experiences instead of the truth of the Word of God. 

Many Christians, like the author, do consider the stories of healing in the Bible to 
be logical. In his book, Healing and Christianity: A Classic Study, Kelsey writes, “The 
healing ministry is the logical result of the incarnation: God so loved the world that God 
gave the essence of the divine in Jesus to be a savior for struggling human beings. Jesus 
so loved that he healed. His healings were the authentication of his mission and his 
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person. They flowed naturally from him because he was what he was.” ~ From the 


Gospels, it is known that the will of God is for people to be healed. In her book, God Can 
Heal You Now, Emily Gardiner Neal writes, “Our Lord makes it abundantly clear that 
disease is part of the structure of evil He has come to vanquish. He invariably speaks of 
sickness as something to rebuke, something evil and therefore contrary to the will of His 
Father.”''° In the article, Sickness and Healing in the New Testament Gospels, J. T. 


Carroll writes: 


“The Gospels highlight Jesus’ ministry of healing and exorcism. In his teaching 
and proclamation, Jesus interprets his acts of healing as expressions of the 
sovereign rule of God and his exorcisms as an assault upon the dominion of 
Satan. In both the sayings of Jesus and the stories of his healings, therefore, the 
reader encounters the fundamental conviction that God wills the wholeness of 
human beings.” "° 


' Kelsey, Healing and Christianity: A Classic Study, 70. 


ae Emily Gardiner Neal, God Can Heal You Now (Englewood Cliffs, NJ: Prentice-Hall Inc., 
1958), 15. 
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Jesus never refused anyone who came to Him to be healed. He never informed 
anyone that God had given them an infirmity and they were to keep it to teach them 
something. Jesus never refused healing to anyone stating it would make them stronger or 
better somehow. Jesus never stated that everyone gets sick and they just have to learn to 
live with it. Jesus never refused healing to anyone saying “maybe God will heal you, but 
you never know what God will do.” Matt. 8:2-3 states, “A man with leprosy came and 
knelt before him and said, Lord if you are willing, you can make me clean. Jesus reached 
out his hand and touched the man. I am willing he said, be clean! Immediately he was 
cleansed of his leprosy.” '’ 

The majority of Christians believe God came to earth as Jesus Christ, lived on the 
earth until he was an adult, died and paid the price for the sins of all people. Jesus paid 
the price for salvation. He was innocent; therefore death could not hold Him. He rose on 
the third day and is seated at the right hand of the Father. The Bible in Rom. 10:9 states, 
“If you declare with your mouth, Jesus is Lord, and believe in your heart that God raised 
him from the dead, you will be saved.”!!® 

Christians seem to differ in their idea of salvation. Vine’s Expository Dictionary 
defines salvation; “of the present experience of God’s power to deliver from the bondage 
of sin.”''” Vine’s Expository Dictionary defines to save; “of material and temporal 
deliverance from danger, suffering, etc.; from sickness; of the future deliverance of 
believers at the Second Coming of Christ for His saints, being deliverance from the wrath 


of God to be executed upon the ungodly at the close of this age and from eternal 


NT Matt. $:2-3. 
"8 Rom. 10:9. 


'”? Vine’s Expository Dictionary of Old and New Testament Words, s.v. “Salvation.” 
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doom.””° There seems to be no disagreement regarding the future aspect of salvation, 
just the current aspect. Some Christians believe that all the work of Jesus was for a future 
salvation, for the hope of eternal life. 

Epperly writes, “The good news of God’s coming reign was embodied in Jesus’ 
healing of the whole person in this life as well as the next.”'*' That is what occurred in 
the life of Jesus in the Bible. He never simply comforted someone in their suffering by 
telling them to cheer up because they will be delivered when they get to heaven. Jesus 
always offered healing and divine health for their current situation. In Bruce Epperly’s 
book, Spirituality and Health: A New Journey of Spirit Mind and Body, he states: 

Scripture identifies Jesus as a healer of mind, body, and spirit. Jesus’ first public 
sermon outlined his tmage of salvation or shalom: The Spirit of the Lord is upon 
me, because he has anointed me to preach good news to the poor. He has sent me 
to proclaim release to the captives and recovering of sight to the blind, to set at 
liberty those who are oppressed and to proclaim the acceptable year of the Lord 

(Luke 4:18-19).!”” 

God cares for the physical body. In his book Health Care You Can Live With, Dr. Scott 
Morris writes, “Jesus cared about bodies because he cared about the whole person in 
relationship to God. Living a life of faith in the body is not just for Jesus. God wants this 


for all of us. This is the core of being human.”!”° 


'20 Thid., s.v. “To Save.” 
‘7! Epperly, 109. 


' Bruce G. Epperly, Spirituality and Health: A New Journey of Spirit Mind and Body (Mystic, 
CT: Twenty-Third Publications, 1997), 7. 


'° Dr. Scott Morris, Health Care You Can Live With: Discover Wholeness in Body and Spirit 
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Misguided Faith 


Without the knowledge of the love of God, or God’s will for humankind, many 
people, including Christians, place their faith in medicine and medical health for divine 
health. Medicine is also known as natural healing whereas healing by God is supernatural 
or divine health. Medicine is a tool that can be employed for healing, not a source of 
healing. Medicine is not a source of life. Medicine only affects the physical dominion of 
life. According to Kelsey, many people hold the opinion that: 

The task of medicine 1s to heal the body, and since the physical mechanism (or an 

isolated part of it) responds to treatment, that is all that is important. The patient 1s 

essentially a set of assorted organs and physical processes working as a 

homeostatic unit that can be regulated by physical means: by surgery, drugs, 

hormones, rest, diet, and the like. Only the body is real and significant; the mind 
and emotions are merely mechanical functions of the brain and nerve cells. '** 
Medicine is also unable to affect change in the spiritual dominion of life. 

Ferngren describes how Arnobius, who was a fourth century rhetorician, 
considered medicine a gift of God. Therefore he believed it was appropriate for Christian 
use. ~> Other important Christian apologists like Tertullian and Origen seem to agree. 7° 
Origen also held the belief that a superior Christian could forego the use of medicine by a 
closer walk with God. Ferngren states, “Origen is not here introducing a dualistic element 
into the employment of medicine by Christians. He is, rather, enunciating a principle that 


came to be adopted by a number of later Christian writers and ascetics, namely, that 


medicine, however lawful (and indeed efficacious) for all Christians, might freely be 


'* Kelsey, Healing and Christianity: A Classic Study, 8. 
'2° Ferngren, 13. 


126 Thid,, 25. 


94 


renounced by those who seek a closer dependence on God and who look for bodily 
healing through prayer alone.’ 

Jesus came to reveal the true nature of God the Father to all humankind, Jew and 
Gentile. Epperly writes, “In his own care for the sick, dying, and outcast, Jesus revealed 
the full nature of divine salvation and became, along with Hippocrates, the model for 
Western medicine.”'** Jesus came to reveal that God was still the source of divine health 


and many followed His example to heal the sick. Various future events had an effect on 


how the sick were treated. 
Contrary and Complementary Theology 


Theological teachings that were contrary to the Word of God also hindered people 
from becoming more knowledgeable about God’s love and will for them. Societal 
changes affected the theology of the church. The trauma and turmoil of the Middle Ages 
led to a collapse of Western civilization. The suffering and Joss experienced during the 
barbarian conquests caused people to focus more on eternal life and less on divine health. 
During this time, the theology of the Church shifted from supernatural possibilities to the 
limitation of human reason and logic. Kelsey writes: 

Meanwhile a transformation took place in the intellectual climate of Western 

Europe. The philosophical base of most influential Western thinkers shifted from 

Plato to Aristotle. Even the best-educated people in Western Europe could not 

read Greek; even a genius like Aquinas never read most of the Platonic dialogues, 


because they were not available in Latin. Plato’s work was available largely 
through popularizers like Chalcidius, who presented a one-sided and otherworldly 


'*7 Ferngren, 27. 
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version of it. Whole generations of women and men forgot that Plato had stressed 
the importance of this life as well as the next.'”’ 


The change in theological thinking directly affected the Church. Kelsey writes, 
“In the Roman communion it can be traced to about the tenth century, when the service 
of unction for healing was gradually transformed into extreme unction. Thus the 
sacrament for healing human bodies became a rite of passage for dying, a service to 
“save” the individuals for the next life and speed them quickly and easily into it. Still it 
must be emphasized; healing tnterest was not dropped entirely from this major division of 


Christendom.”!*° 


The theory of dispensationalism is another manner in which many Christians have 
used reason to minimize or ignore the significance of the miracles of physical healing in 
the Word of God. According to Kelsey, “The theory of dispensationalism has appeared 
among the more conservative churches that cherish the historical value of the New 
Testament and wish to maintain it, but find that certain elements in it, such as the healing 
ministry, are no longer present in the Church today. This can be explained, as they see it, 
by God’s having given a special dispensation for these mighty works only for a particular 
period and purpose.” '*' Luther believed that because he was not seeing people healed and 
the dead raised that the day of miracles was past. Kelsey quotes Calvin, “The gift of 
healing disappeared with the other miraculous powers which the Lord was pleased to 
give for a time, that it might render the new preaching of the gospel for ever wonderful. 


Therefore, even were we to grant that anointing was a sacrament of those powers which 


'* Kelsey, Healing and Christianity: A Classic Study, 160. 
'°° Tbid., 6. 
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were then administered by the hands of the apostles, it pertains not to us, to whom no 
such powers have been committed.”’** These theologians, along with many Christians, 
based these conclusions on what they saw and disregarded the fact that God does not 
change and is no respecter of persons. Also, 2 Cor. 5:7 says, “We live by faith, not by 
sight.”)°° 

Some early Christian theologians discussed and explained healing. Gregory of 
Nyssa was a theologian who had high regard for the ministry of healing. According to 
Kelsey, “Gregory of Nyssa was the only one of the Eastern theologians who made a 
definite statement relating healing to his total theology. In two of his most important 
works, The Great Catechism and On the Making of Man, he referred to it as the main 
door through which the knowledge of God reaches human beings.” ** 

Augustine of Hippo, a famous theologian of the early church, developed faith in 

God for divine health later in his life. Kelsey writes how Augustine of Hippo made a 
retraction regarding healing in his writings. “In his early writings he stated quite 
specifically that Christians are not to look for continuance of the healing gift. Then 
something happened, his skepticism gave way to belief in Christ’s healing power, and he 


frankly admitted that he had been wrong.”’*? Augustine’s later writings, like City of God, 


contain stories of healings and miracles. Augustine states, “For even now miracles are 


'** Thid., 169. 
9 Cor. 5:7. 
'§* Kelsey, Healing and Christianity; A Classic Study, 137. 
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wrought in the name of Christ, whether by His sacraments or by the prayers or relics of 


His saints.’?!?° 


Thomas Aquinas was a very influential theologian of the Catholic Church in the 
latter half of the thirteenth century. His theology had a negative impact on supernatural 
occurrences and divine health. Aquinas’ theology was based on the works of Aristotle. 
Aristotle’s works stressed the importance of reason and logic and taught on the basis of 
cause and effect. According to Kelsey, “Aristotle thought focused on the physical world 
and set up a closed, naturalistic system in which Christianity could have little or no 
effect, as some theologians saw clearly.”'?” Initially the Church completely rejected the 
teachings of Aristotle. Over time, with the help of theologians like Aquinas, the Church 
embraced those ideas. Kelsey writes, “The main question he (Aquinas) asked was why 
miracles occurred at all, and his explanation was that Christ worked them primarily in 
order to prove his teaching to human beings. Because Jesus’ teaching was supernatural, it 
surpassed human reason, and therefore the show of divine power was required so that 
people could take this teaching on faith. And second, the miracles were needed to 
demonstrate the divinity of Christ.”’°* Because of Aquinas’ great influence, the focus of 
teaching within the Church shifted from the supernatural ability of God working through 
man to the natural ability of man alone. 

The author agrees with Aquinas regarding the purposes of miracles but believes 
this is precisely why they should be continued to be seen today. Jesus commissioned 


'5° Saint Augustine, The City of God, trans. D.D. Marcus Dodds (New York, NY: Random House 
Inc., 1950), 820. 


'57 Kelsey, 168. 


138 Thid., 169. 


98 


Christians to do the things He did and more. Faith in the Word of God continues to be a 
critical and crucial element of Christian life. Heb. 11:6 states, “And without faith it is 
impossible to please God, because anyone who comes to him must believe that he exists 
and that he rewards those who earnestly seek him.”'*’ Each born-again, spirit-filled 
Christian ts part of the body of Christ and is filled with Christ Jesus. It is the 
responsibility of the Church to speak, teach and administer the Word of God. The Word 
of God should be no less impactful to the hearers as it was when Jesus spoke the Word of 
God. Mark 16:17-18 states, “And these signs will accompany those who believe: In my 
name they will drive out demons; they will speak in new tongues; they will pick up 
snakes with their hands; and when they drink deadly poison, it will not hurt them at all; 
they will place their hands on sick people and they will get well.”'*° Divine health 
working within and through the members of the body of Christ is a demonstration of the 
goodness of God. In the article, Faith, Healing and Mission: Reflections on a 
Consultative Process,J. Kwabena Asamoah-Gyadu writes, “In effect, the whole ministry 
of healing and deliverance seems to operate within the broader context of the viability of 
spiritual gifts within which the Church must function for effective participation in the 


Bs 3 <3 ; 4 
missionary enterprise.” '*! 
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Conclusion 


The devil’s tactic is, and always has been, to try to persuade people to doubt the 
goodness of God, or to keep them ignorant of the goodness of God. According to Kelsey, 
“Certainly most Christian thinking, both Catholic and Protestant, has been swept clean of 
any idea of Christian healing. On the one hand the successes of medicine have made it 
unnecessary, and on the other, modern theology has made any belief in it untenable.”'*? If 
the leaders of the Church do not have faith in divine health, then they will not teach and 
preach it. They may even teach and preach against it. This leads to confusion and a lack 
of faith for divine health throughout the churches. Rom. 10:14 states, “How, then, can 
they call on the one they have not believed in? And how can they believe in the one of 
whom they have not heard? And how can they hear without someone preaching to 


them??!3 


The author wants to help others avoid the mistake of disregarding the Word of 
God regarding divine health. This mistake has been commonly made by Christians 
throughout history. Being ignorant of the Word of God regarding healing is one way to 
make this mistake. Hosea 4:6 states, “My people are destroyed from lack of knowledge. 
Because you have rejected knowledge, I also reject you as my priests; because you have 
ignored the law of your God, I also will ignore your children.”'“* Another way to make 
this mistake is allowing other things like feelings, medicine and various theologies to be 


the final authority in one’s life. Kenneth Copeland has spent over forty years ministering 


' Kelsey, Healing and Christianity: A Classic Study, 24. 
‘? Rom. 10:14. 
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to teach members of the Body of Christ the Word of God in order to utilize their faith. 
Faith is required to materialize the promises of God which are a part of the blessing of 
God. Kenneth Copeland states, “That’s what we as believers are called to do. We’re 
called to walk in love-in big ways and small-and take THE BLESSING wherever we go. 
We’re called to bring the conditions of Eden into our homes and workplaces, into 
restaurants and neighborhoods.” 

Faith for divine health will grow in conjunction with increased understanding of 
the love and goodness of God toward humankind. Epperly writes, “Our desire to pray is 
grounded in the faith that God is loving and that God will provide for our deepest 
needs.”'“° 1 John 4:8 states, “Whoever does not love does not know God, because God is 
love.” '“’ Epperly writes, “Jesus’ healing energy is the revelation in its most decisive 
manifestation of the omnipresent energy of God’s love.”’”* Rejection of the love and 
goodness of God separates an individual from the covering of the blessing of God. When 
an individual moves away from God, they take themselves away from the provision of 
God. 

God uses many ways to demonstrate that God is good. God demonstrates the true 
nature of God through divine health in order to assist people to have faith in God. In his 
book, God’s Way to Good Health, Stephen Swisher writes, “The nature of this faith is a 


confident belief in God. This is a God who listens to prayer, who responds, who desires 


'° Copeland, The Blessing of the Lord Makes Rich and He Adds No Sorrow with It Proverbs 
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good for humanity. This is an intentional God who sets goals we can strive to reach,”!”? 


The author is learning how good God is. She is learning how to trust God in every area of 
her life. She is learning about the love of God. The author is overcoming the obstacle of 
lack of knowledge regarding divine physical health by hearing an abundance of the Word 
of God specific to divine physical health through various forms of media. She is 
diligently seeking out the Word of God for the problems she encounters. The author 
regularly confesses the Word of God regarding divine physical health and follows the 
leading of the Holy Spirit to maintain it. She has determined that the Word of God will be 
the final authority in her life. She has been doing this for approximately seven years. She 
is healed of Irritable Bowel Syndrome and Crohn’s disease. The author is moving 
progressively toward divine health. She has a strong desire to share what she has learned 
to assist others on their journey toward divine health so that they can be sure of the 


goodness of God. 


'? Stephen Lowell Swisher, God's Way to Good Health (New Y ork, N.Y.: Martin Luther King 
Fellows Press, 2000), 84. 


CHAPTER FOUR 


METHODOLOGY 
Research Design 


This chapter will elucidate the design and methodology implemented in the field 
experience of this research project. The field experience was conducted at Faith 
Tabernacle Church in Burton, Michigan. The author is a Trustee Board Member and 
Bible study group leader. The participants are members of the congregation. Upon 
enrollment to the doctoral program, the author discussed the ministry focus of divine 
health with her pastor. The pastor granted permission to conduct the research project at 
the church and agreed to act as a contextual associate for the research project. The pastor 
of Faith Tabernacle also invited a minister of divine health to come to the church and 
teach the congregation in the summer of 2012. The minister of divine health taught it was 
God’s will for people to have divine health. He focused on the goodness of God and the 
role of God the Father. 

The hypothesis was that participants would be able to identify obstacles to divine 
health by study of, and reflection on, scripture regarding God’s will for divine health, 
with an emphasis on an intimate relationship between God and a believer. The design for 
this research project is founded upon a transformation of faith from knowing that God 
can heal the body to knowing that it is God’s will to heal the body. The author’s 


knowledge of the goodness of her heavenly Father is ever-increasing, and she wants to 
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share what she learned about the goodness of God. The author gained further insight into 
God’s love for her by knowledge of the will of God regarding healing. She has witnessed 
many of her brethren at Faith Tabernacle suffering from physical infirmities, and she 
desires to help them. Through observation and discussion, the author theorized that many 
members of Faith Tabernacle had misperceptions of God’s will for divine health. 

The author developed a questionnaire in order to test her theory. She used a 
combination of types of questions including close-ended and open-ended. The purpose of 
the questionnaire was to test the congregant’s knowledge of the Bible and confidence in 
God for the health of their bodies. She decided to keep the survey brief to encourage 
participation. She did include some basic demographic data. A copy of the congregational 
survey is located in Appendix D. 

The author conducted two sets of tests with the questionnaire. She first tested the 
questionnaire on her peer, context, and professional associates. The author issued the 
questionnaire to her associates approximately one month before she distributed them to 
the congregation. She determined that if a respondent was able to quote scripture 
regarding God’s desire to heal, they were knowledgeable of God’s will for healing. 

The author has thirteen associates for the project, and eight associates responded 
to the questionnaire that she sent out by electronic mail. The author discovered that two 
of her associates; one professional and one context, were unsure of the will of God 
regarding divine health. Both of the associates did not quote scripture related to healing. 
Both also expressed doubt regarding God’s will for everyone to be healed. The 
professional associate believed there should not be a focus on divine health because of its 


lower significance compared to spirituality. She stated, “Also, consider that the spiritual 
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reality of the Bible far outweighs the physical realm.” She stated that her opinion was 
based on traumatic personal experiences. 

The context associate that was unsure of God’s will for divine health experienced 
divine health in her body in the past, but she 1s not confident of God’s will to heal. She 
stated, “I know God can heal, but I struggle with will He.” The other six associates that 
responded to the questionnaire quoted scripture regarding God’s will for divine health 
and expressed a firm belief 1n God’s will to heal. 

The author slightly changed the wording on the questionnaire because of the 
responses and comments from her project associates. A couple of the project associates 
mentioned how some of the wording was vague and they were not sure how to answer. 
She then issued 300 copies of the revised questionnaire to her church congregation. The 
author received permission from the senior pastor to conduct the survey of the 
congregation. There are normally 250 to 300 congregants in attendance for the Sunday 
service. The questionnaires were distributed by the author, prior to the Sunday service. 
She collected them personally after the service. 

The author collected the remaining questionnaires for three weeks after they were 
distributed. She collected ninety-one out of the 300 surveys that were distributed for a 
30.3% rate of return. Fifteen of the collected surveys contained ambiguous or incomplete 
responses. This accounted for 16.5% of the surveys. Twenty of the collected surveys 
contained responses in which it was determined the participant did not know the will of 
God regarding divine health. This accounted for 23% of the surveys. Fifty-six of the 
collected surveys contained responses in which the participant was able to quote scripture 


related to God’s will for divine health. This accounted for 61.5% of the surveys. Several 
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of the respondents that were able to quote scripture also noted a desire and a need to 
know more about God’s will for divine health. 

In response to the problem, the author highly regarded the Word of God 
concerning divine health by teaching a small group what the Bible says about God’s will 
for divine health. She began by teaching the participants the type of relationship God 
desires to have with a believer. She taught them who God is to a believer and who a 
believer is to God. She taught them the importance of having an intimate relationship 
with God. She taught them the difference between facts, which are derived from 
circumstances and subject to change, and truth, which is based on the Word of God and is 
not subject to change. She examined and addressed the obstacles hindering their 
development of faith in God for the gift of divine health. She instructed the participants 
how to apply the principles of divine health to their everyday lives. The author shared 


what she and others have learned about God’s gift of divine health. 
Research Methodology 


The research methodology for this project is qualitative in nature. A case study 
model was used. The author employed a pro-active research method. William R. Myers 
defines this type of research method as one in which the researcher “intentionally 
engages in qualitative research while pro-actively working toward transformation. In this 
method, the author is passionately involved with the practice being evaluated.”' The 
desired transformation is one in which the participants move from hoping that God will 


heal their bodies to knowing God wants them to be healed. 


' William R. Myers, Research in Ministry: A Primer for the Doctor of Ministry Program 
(Chicago, IL: Exploration Press, 1993), 29. 
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The author used methodological triangulation, detailed descriptions, peer 
debriefing, and participant checking in order to establish the validity of the research. The 
methodological tools used were pre- and post-tests, entrance and exit interviews, 
participant journaling, and author field notes. Copies of these tools are located in the 
appendix. The author administered the pre-tests at the start of the first class and began the 
entrance interviews before the weekly classes began. The post-tests and exit interviews 
were administered after the completion of the weekly classes. The pre- and post-tests 
were identical. The entrance and exit interviews were not identical in order to ascertain 
what was learned. 

The author created her own tests and interviews. The statements on the test were 
directly related to the material that was taught during the six weeks of the field 
experience. The test was made up of twenty-two statements divided into six sections. 
Each section corresponded to one of the six weekly sermon topics. Half of the statements 
were biblically accurate, and half were not. Participants responded to each statement 
according to how strongly they agreed with each statement. The responses ranged from 
strongly agree to strongly disagree with five options including: strongly agree, agree, 
neutral or undecided, disagree, and strongly disagree. 

Each response was scored from one to five. A score of five represented the 
strongest agreement with accurate statements and the strongest disagreement with 
inaccurate statements. A score of one represented the weakest agreement with inaccurate 
statements and strongest disagreement with accurate statements. 

The interviews were used to gain a more personal perspective of each 


participant’s knowledge, beliefs, and behaviors regarding divine health. There were ten 
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questions on the entrance interview, and a copy of the interview is located in Appendix 
B. There were twelve questions on the exit interview. The questions for the exit interview 
were developed to see if there were any changes in knowledge, beliefs, and behavior. The 
questions were also developed to determine if the participants experienced divine health 
throughout the duration of the class. A copy of the exit interview is located in Appendix 
B. 

The author used participant checking as a tool to establish validity of the test 
statements. She allowed each participant to examine their responses from the pre- and 
post-tests. The author discussed each statement on the test with the participants in order 
to determine how they formulated their responses. She also wanted to determine if there 
continued to be issues of disagreement with the biblical test statements. 

The author also used peer debriefing as a tool of establishing validity of the 
research project. She issued a copy of research findings to each project associate and 
requested their examination and critique of the findings. She wanted to determine if the 
project associates agreed with her analysis of the findings 

The research was done in the natural setting of the church classroom. John W. 
Cresswell defines natural setting as, “the site where the participants experience the issue 
or problem under study.”” The Church is one of the primary areas where members of a 
congregation receive the ministry of healing. 

The author was the ‘key instrument’? in that she did all of the data collection and 


developed the protocols used. The author used a developmental transformational research 


* John W. Cresswell, Research Design: Qualitative, Quantitative, and Mixed Methods 
Approaches, 3rd ed. (Thousand Oaks, CA: Sage Publications Inc., 2009), 175. 


* Thid. 
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design. Jean McNiff and Jack Whitehead define developmental transformational research 
design as one in which “new questions are addressed as they emerge through the 
process.” The author provided information in the form of lectures, but the process was 
exploratory. Each teaching session was followed by a discussion of the information and 
how it was received by the participants. The researcher identified obstacles that hindered 
the participants from receiving divine health during the discussions. Those obstacles were 
addressed at that time. The researcher encouraged group participation to address the 
obstacles because she was aware that she was not the only one that had wisdom to impart 


to the group. 
Project Timeline 


The project consisted of a weekly Bible study. The class met for six weeks for one 
hour and a half. The author included prayer, praise and worship, lecture, discussion, and 
journaling in each session. The journals were collected at the end of each session. The 
participants were instructed that the journals were for research analysis and are the 
property of the author. 

The participants were invited by personal and open invitation. The open invitation 
was in the form of a sign-up sheet at the church and a flyer in the church bulletin, during 
a time when the congregants were signing up for fall classes. The author expected the 
participants would be people who were struggling with physical infirmity. It was also 
expected they would demonstrate a lack of confidence in God’s desire to heal them, or 


just unsure of God’s will for healing. It was necessary for participants to have a desire to 


* Jean McNiff and Jack Whitehead, You and Your Action Research Project, 3rd ed. (Perth, UK: 
Prepress Projects Ltd., 2010), 11. 
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learn more about God’s will for divine health in order for the study to be beneficial. The 
author decided to accept up to ten participants from the congregation at Faith Tabernacle. 

The author concluded each Bible study session by asking the participants to 
journal. She instructed them that the purpose of the journaling was to reflect on that 
week’s topic of lecture and discussion. The author wanted to know if the participants 
were able to receive the information as truth. She wanted to know any doubts and why 
they existed. The author wanted to know the obstacles the participants faced so that she 
could assist them to overcome those obstacles. She also wanted to know what the Holy 
Spirit was speaking to each participant. 

The author developed a schedule and topic for the lectures. The order and topic of 
the lectures was chosen intentionally to highlight the goodness of God and the 
importance of a believer engaged in an intimate relationship with God. The lecture 
schedule is as follows: 

Week 1: Who is God to Me? 

Week 2: Who am I to God? 

Week 3: What Does the Bible Say about God’s Will for Healing in Our Bodies? 
Week 4: What is a Truth Versus a Fact? 

Week 5: How Do I Get My Body Healed? 


Week 6: How Do I Keep My Body Healed? 


CHAPTER FIVE 


FIELD EXPERIENCE 
Introduction 


The purpose of this chapter is to give a detailed report of the significant aspects of 
this project’s field experience. In his book, Writing Up Qualitative Research, Wolcott 
states, “The idea is to discover essences and then to reveal those essences with sufficient 
context, yet not become mired by trying to include everything that might possibly be 
described.”’ The author of the research project will begin by reporting general findings 
from the participant entrance interviews and pre-test surveys. Secondly, she will give a 
weekly report for each session of the project. The weekly reports will include items such 
as the session topic, number of participants, general notes on participation, issues of 
agreement and disagreement during discussion, and any other significant issues. Thirdly, 
the author will report general findings from participant exit interviews and post-test 


surveys. Finally, the author will report findings on each participant individually. 
Entrance Interviews and Pre-Test Surveys 


Upon entrance to the research project, the author conducted an interview of each 
participant, and each participant completed a pre-test. There were seven confirmed 
participants, while others joined in occasionally. They were confirmed by signing an 


‘Harry F. Wolcott, Writing up Qualitative Research Third Edition (Thousand Oaks, CA: Sage 
Publications Inc., 2009), 39. 
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agreement to participate in all the sessions, and a copy of the agreement is located in 
Appendix A. There were four female and three male participants, and they ranged in age 
from forty-two to sixty-nine years old. The participants demonstrated a wide range of 
church and health statuses. The participants’ statuses in the church ranged from new 
attendant to elder, and health statuses ranged from healthy to suffering with terminal 
illnesses. In particular, two of the male participants were diagnosed with terminal 


illnesses. 
Entrance Interviews 


Six interviews were conducted by phone and one in person. Each interview was 
done in a one-on-one manner. There were ten questions on the entrance interview, and a 
copy of the interview is located in Appendix B. 

Participants were asked why they wanted to take a class on divine health. The 
author found that all participants wanted to take the class to gain new knowledge or 
insight regarding divine health. One participant also stated an increase of faith was 
desired. Three participants also stated they needed support and encouragement because of 
a struggle with physical illness. Two participants also stated they were taking the class as 
an act of obedience to the leading of the Holy Spirit. All participants reported this was the 
first instance they were offered a class concerning divine health. 

Participants were asked what experience they have with divine health. S1x 
participants stated they experienced an occurrence of divine health in themselves or 
others, while only one participant denied any experience with divine health. Five of the 


Six participants that experienced an occurrence of divine health experienced divine health 


a 


in their own bodies, while all participants had an experience of divine health through 
others. 

Participants were asked if they were currently dealing with illness in their body or 
the body of a loved one. All participants were currently dealing with physical illness in 
their body or a close relative’s body. 

Participants were asked why they were interested in divine health. Five out of 
seven participants stated they were interested in divine health to learn more about it, and 
two stated they were interested because of an illness in their body or someone else’s 
body. 

Participants were asked what they expected to gain from the class. They reported 
various expectations, and levels of expectation, from the class. Five of the seven 
participants expected things such as knowledge, faith, greater boldness with praying, 
stronger leading of Holy Spirit in regards to divine health. Two of the seven participants 
had no specific expectations at that time. 

Participants were asked if they followed ministries other than Faith Tabernacle. 
Five participants followed other ministries by television, radio, or printed material. Three 
of the preceding participants also followed well-known Word of Faith (WOF) ministries. 
The WOF ministries are known for teaching about the blessings of God such as physical 
healing and wholeness in every manner, including financial wholeness. 

Six out of seven participants reported concerns hindering them from believing in 
God for total healing of their physical bodies. The reported concerns were past sins, not 
fighting for healing, anger toward God, doubting the goodness of God, not enough faith, 


and not worthy to receive divine healing. Six participants were praying to God for 
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healing in some part of their body at the time of the interview. Five of the six who were 
praying to God for healing at the time were able to state a vision of receiving healing. 
Four out of the five, who were able to state a vision, believed in God for a complete 
healing. The other participant expected some sort of healing but not necessarily complete 
physical wholeness. One participant reported having no vision of healing, only fear for 


the future. 


Pre-Test Surveys 


The author administered a test to each participant at the start of the first class. A 
copy of the test is located in Appendix C. No participant scored the maximum score of 
110 points. The test scores ranged from sixty-seven to ninety-three points. Table 5.1 
includes results from the pre-test. 


Table 5.1 Pre-Test Results oe 7 
Pre-Test Possible Points | Actual Actual Group | Actual Group | 





Section Per Participant Point Total | Percentage of 


Agreement 


Participant/Group | Point Range 


Section A 20/140 13-20 112 





Section C 20/140 11-15 | 97 13 | 
SectionD | 20/140 =——s«S|«*14-19 114 


Section E 30/140 | 11-18 108 79 


“Section F 10/70 7-10 £462 | 90 
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Section A on the test corresponded to the question, “Who is God to Me”? There 
were four questions for a total of twenty points possible per participant. There were 140 
points possible total for all seven participants. The participant point totals ranged from 
thirteen to twenty for this section. The group total was 112 points out of 140 for 82% 
group agreement with the statements in section A. 

Section B on the test corresponded to the question, “Who Am I to God’? There 
were four questions for a total of twenty points possible per participant. The participant 
point totals ranged from eleven to sixteen for this section. The group total was eighty- 
nine points out of 140 for 63% group agreement with the statements in section B. 

Section C on the test corresponded to the question, ““What is a Truth Versus a 
Fact”? There were four questions for a total of twenty points possible per participant. The 
participant point totals ranged from eleven to fifteen for this section. The group total was 
ninety-seven points out of 140 for 73% group agreement with the statements in section C. 

Section D on the test corresponded to the question, “What is God’s Will 
Regarding Physical Healing’? There were four questions for a total of twenty points 
possible per participant. The participant point totals ranged from fourteen to nineteen for 
this section. The group total was 114 points out of 140 for 84% group agreement with the 
statements in section D. 

Section E on the test corresponded to the question, “How Do I Get Healed’’? 
There were four questions for a total of twenty points possible per participant. The 
participant point totals ranged from eleven to eighteen for this section. The group total 


was 108 points out of 140 for 79% agreement with the statements in section E. 
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Section F on the test corresponded to the question, “How Do | Stay Healed’’? 
There were two questions for a total of ten points possible per participant. The participant 
point totals ranged from seven to ten for this section. The group total was sixty-two 


points out of seventy for 90% agreement with the statements in section F. 
Weekly reports 


The research project was six weeks long and began on September 12, 2012. There 


were eleven participants the first week. 
Week One 


Nine of the eleven participants agreed to continue in the six-week study. Each 
participant completed a divine health pre-test survey and signed a participant agreement 
form. The title of the topic for week one was “Who is God to Me”? 

The lecture began with a general overview of why the study of divine health is 
pertinent. The body of the lecture focused on who God is to the believer with an 
emphasis on the goodness of God. The primary importance of an intimate relationship 
with God began to be expounded upon during the session. A copy of the weekly lectures 
or sermons is located in Appendix E. 

The lecture portion of the session transpired rapidly allowing for a relatively long 
discussion portion. There was ample participation with nearly everyone involved. 
Initially, all participants agreed with, and expressed their support of, God’s will for divine 
health. All wanted to learn more, including how divine health differed from other kinds 


of healing. Eventually, they began to express concerns and fears regarding divine health. 
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Some concerns shared were the definition of divine health versus any other type of 
healing and the question of why some people are not healed. A fear that was shared was 
trying to remain strong in faith while waiting to be healed. 

A few participants shared personal testimonies in which divine health was 
received. Several others participants shared testimonies of others in which divine health 
was received. After class, a participant shared the frustration she feels when prayer is not 


answered and how she has adapted by not praying for certain issues. 
Week Two 


The title of the topic for week two was, “Who Am I to God”? The lecture focused 
on a believer’s standing in the kingdom of God, with an emphasis on the goodness of 
God. The lecture included an explanation of the transition that occurs when a person 
becomes a believer in Jesus Christ. The primary importance of an intimate relationship 
with God was more fully expounded upon. 

There were nine participants tn attendance. Six participants requested prayer for 
various issues before the lecture began. The lecture was well received, but a debate was 
sparked. The issue debated was whether or not a believer remained the righteousness of 
God in Christ Jesus after committing a sin. The group also discussed what is required of a 
believer after committing a sin. Another participant questioned the definition of 
condemnation. All participants except one contributed to the discussion that followed the 


lecture. 
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Week Three 


The title of the topic for week three was, “What Does the Bible Say about God’s 
Will for Healing”? The focus of the lecture was to demonstrate God’s will for physical 
healing according to two or more witnesses from the scriptures of the Bible. Jesus’ 
revelation of God the Father and the atonement of Jesus Christ were examined. 

There were ten participants present, and most of them contributed to the 
discussion. Several of the participants reported difficulty believing that it was God’s will 
for him or her to be made whole, in spite of having no difficulty believing God can heal. 
One of the participants diagnosed with a terminal illness shared a vision he believed to 
have received from the Lord. In the vision, the participant proclaimed a section of 
scripture. The other participant who had also been diagnosed with a terminal illness 
reported that particular scripture had been significant to him also. The commonality of 
the significance of that scripture served as a confirmation to the participants of God’s 
involvement in their situations. The scripture mentioned was Acts 4:10, and in it, Jesus 


Christ is given credit for the healing of a man.” 


Week Four 


The title of the topic for week four was, “What is Truth Versus Fact”? The focus 
of the lecture was to describe how the truths of God are eternal and permanent. They are 
based on the Word of God. On the contrary, facts are based on circumstances. As such, 


they are temporal and subject to change. Several examples of truths and facts were given. 


* Acts 4:10. 
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Biblical examples were also given in which mistakes were made when decisions were 
based on circumstances that were contrary to God’s truth. 

There were seven participants present, and all of them contributed to the brief 
discussion. Many reported that the concept of the truth of God versus the facts of the 
circumstances was a new concept. When the participants were asked why they were so 
quiet, one reported the concept was a lot to think about and a new way of sorting 
incoming information. The participants demonstrated understanding of the concept by the 


ability to give examples in each category. 
Week Five 


The title of topic for week five was, “How Do I Get My Body Healed”? The focus 
of the lecture was that healing is received by knowing that it is the will of God for a 
believer to have divine health. The believer then stands firm in that knowledge unti! the 
healing is received. A believer can know the will of God regarding divine health when 
the Word of God is sought out. When a believer prays knowing the prayer is according to 
the Word, and therefore the will of God, they are able to wait until healing is received in 
the body. 

There were seven participants present. The session began with a summarization of 
week four material. The group prayed and a significant bonding was noted between the 
participants. The participants prayed for and encouraged each other. All participants 
engaged in the discussion which began even before the lecture concluded. A few 


participants shared personal testimonies during the lecture to encourage others. 


[19 


A participant shared how she realized she had not been doing a very good job at 
believing God for healing. Other participants confessed accordingly. She shared the 
conviction after she made a comparison to an example given during the lecture in which a 
person’s actions and behaviors were described. The person in the example was in need of 
a vehicle. A dear friend contacted the person in need and offered to buy the person a 
vehicle and ship it in the near future. The group discussed how the person in need would 
probably feel delighted and begin to prepare for the arrival of the vehicle. The group also 
discussed how the person in need would react and respond if challenged by others as to 


the veracity of the dear friend’s offer. 
Week Six 


The title of the topic for week six was, “How Do I Keep My Body Healed’’? The 
focus of the lecture was that a believer’s righteousness and salvation, which includes 
divine health, are by grace, through faith, in Christ Jesus. The plan of the devil is to 
attack believers by finding weak spots in a believer’s shield of faith through which the 
devil’s fiery darts can penetrate. A believer’s shield of faith is empowered by three 
primary sectors of revelation knowledge. Revelation knowledge is knowledge acquired 
by means of Holy Spirit enlightenment of the Word of God. The three sectors are as 
follows: knowledge of who God is to a believer in Christ Jesus; knowledge of who a 
believer is to God; and knowledge of God’s will and great benefits toward a believer in 
Christ Jesus. 

The class began with prayer requests and praise reports. There were seven 


participants present and all engaged in the discussion, which began before the lecture 
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concluded as occurred in session five. Many participants noted the strong presence of 
God during worship and lecture. Many also noted the high percentage of prayer requests 
that were fulfilled during the past six weeks. The participants discussed how Christians 
need to return to doing the type of things that were typically done after initially receiving 
salvation. Some examples are journaling, writing to remember God’s goodness, believing 


more in God, and to intentionally remember what they were saved from. 
Exit Interviews and Post-test Surveys 


The author conducted an exit interview of each participant, and each participant 
completed a post-test, upon completion of the six-week research project. All seven 


interviews were conducted by phone. They were each done in a one-on-one manner. 
Exit Interview 


There were twelve questions on the exit interview. The questions were developed 
to see if there were any changes in knowledge, beliefs, and behavior. The questions were 
also developed to determine if the participants experienced divine health throughout the 
duration of the class. A copy of the exit interview is located in Appendix B. From the 
interview, it was determined that all participants gained new knowledge or insight 
regarding divine health. Three participants stated the classes were a good reminder of 
basic spiritual truths that need to be considered regularly. Four participants’ beliefs were 
changed when they learned that it is the will of God for all to be made physically whole. 


Two gained further insight into the extent of God’s love for them. 


12] 


Five out of the seven participants stated their faith for divine health increased. The 
five participant’s ability to believe, or trust in, God for divine health was strengthened 
because they were persuaded that it is the will of God for them to have divine health. The 
two other participants denied an increase in faith but reported their current way of 
thinking had been challenged and they were reconsidering the matter. Another stated his 
eyes were definitely more opened, and he now sees that divine health is more of a reality 
to him than it had been before. He used to think that divine healing was synonymous with 
miraculous healing scams. 

The five participants who reported increased faith demonstrated increased faith in 
God for healing by praying for themselves or others in situations in which they had 
previously been afraid to pray, or simply neglected to pray. One stated he has decided to 
stand on the Word of God no matter what happens. Three out of seven participants 
reported continued concerns regarding divine health. One concern was a feeling of anger 
toward God when prayer requests are not answered in expected manner or time frame. 
Other concerns were trusting God for answers to prayer instead of trying to personally fix 
situations. 

Six participants experienced divine health in themselves or others throughout the 
duration of the six-week class. Four out of seven participants have personally 
experienced divine health in their own body throughout the class. Three have experienced 
divine health indirectly in others. Two participants had no first- or second-hand 
experience of divine health throughout the class. 

Six participants were praying to God for healing in some part of their body at the 


time of the entrance interview. Five of the six were able to state a vision of receiving 
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healing. Four out of the five, who were able to state a vision, believed for a complete 
healing. The other expected some sort of healing but not necessarily complete physical 
wholeness. One participant reported having no vision of healing, only fear for the future. 
By the conclusion of the six weeks, all seven participants were praying to God for healing 
in some part of their body and all were able to state a vision of receiving healing. Six of 
the seven believed God for a complete healing regarding that issue. One believed there 
would be at least a partial healing regarding that issue. All participants agreed that the 


topic of divine health requires further prayer, study, research, thanksgiving, and teaching. 
Post-Test Surveys 


The author administered the post-test to each participant at the end of the last 
class. One participant scored the maximum of 110 points. The test scores ranged from 
eighty-four to 110. Six out of seven participants had an increased score on the post-test as 


compared to the pre-test. 
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Table 5.2 Post-Test Results with Pre- and Post-Test Comparison 


Pre/Post Pre/Post 
Section A 20/140 13-20/16-20 112/126 — | 82/90 


Section B 20/140 11-16/11-20 89/113 | 63/81 
SectionC | 20/140 | 11-15/14-20 | 97/120 73/86 


Section D 20/140 | 14-19/16-30 | 114/128 


Post-Test Possible Points | Actual Actual Group Actual Group 
Section Per | Participant Point Total | Percentage of 
Participant/Group Point Range Pre/Post Agreement 








Section E | 20/140 11-18/13-20 108/118 


Section F 10/70 7-10/6-10 | 62/60 90/86 


Section A on the test corresponded to the question, “Who is God to Me”? There 
were four questions for a total of twenty points possible per participant. There were 140 
points possible total for all seven participants. The participant point totals ranged from 
sixteen to twenty for this section. The group total was 126 points out of 140 for 90% 
agreement with the statements in section A. There was 82% agreement in section A on 
the pre-test survey. 

Section B on the test corresponded to the question, “Who Am I to God’? There 
were four questions for a total of twenty points possible per participant. The participant 
point totals ranged from eleven to twenty for this section. The group total was 113 points 
out of 140 for 81% agreement with the statements in section B. There was 63% 


agreement in section B on the pre-test survey. 
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Section C on the test corresponded to the question, “What is a Truth Versus a 
Fact’? There were four questions for a total of twenty points possible per participant. The 
participant point totals ranged from fourteen to twenty for this section. The group total 
was 120 points out of 140 for 86% agreement with the statements in section C. There was 
73% agreement in section C on the pre-test survey. 

Section D on the test corresponded to the aceon “What is God’s Will 
Regarding Physical Healing”? There were four questions for a total of twenty points 
possible per participant. The participant point totals ranged from sixteen to twenty for this 
section. The group total was 128 points out of 140 for 91% agreement with the statements 
in section D. There was 84% agreement in section D on the pre-test survey. 

Section E on the test corresponded to the question, “How Do I Get Healed”? 
There were four questions for a total of twenty points possible per participant. The 
participant point totals ranged from thirteen to twenty for this section. The group total 
was 118 points out of 140 for 84% agreement with the statements in section E. There was 
79% agreement in section E on the pre-test survey. 

Section F on the test corresponded to the question, “How Do I Stay Healed’’? 
There were two questions for a total of ten points possible per participant. The participant 
point totals ranged from six to ten for this section. The group total was sixty points out of 
seventy for 86% agreement with the statements tn section F. There was 90% agreement 


in section F on the pre-test survey. 
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Participant Reviews 


Seven individuals participated consistently in the six-week research project on 
divine health. Each participant was instructed to journal at the end of each session. The 
journaling was done immediately after discussion. The participants were given at least 
fifteen minutes to journal. The participants were asked to write about that session’s topic. 
They were also given prompts to assist them each time. They were prompted to write 
about how the session’s topic made them feel, what the Holy Spirit was speaking to them 


regarding the topic, and any questions or concerns regarding the topic. 
Participant A 


Participant A is a sixty-two year old Caucasian female. At the time of the 
research, she was dealing with several serious but not life-threatening health issues in her 
own body and that of close relatives. She is a long-standing member of the church and 
leads a large ministry group. She is a wife, mother, and grandmother. She works full-time 
outside of the home. She was present for four of the six sessions of the research project. 

She participated in an entrance and exit interview. During the entrance interview, 
she stated she felt led by God to take the class. She wanted to take the class and was 
interested in divine health in order to learn more about it. During the exit interview, she 
was asked what she learned from the class. She stated that she learned she had a lot of 
questions about divine health. She also stated she learned to avoid praying with the 
clause, “if it is God’s will”, when praying for divine health. 

During the entrance interview, she reported two incidences of divine health. In 


one incident, she was healed of a pre-cancerous condition in the reproductive organs. She 
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reported the healing occurred after she asked a group of women from church to pray for 
her and lay hands on her. When she went back for further testing, all biopsies were 
negative. 

The other incident of healing involved her grandson who was diagnosed with 
Spina Bifida. He required a major surgery that required fracturing both femurs for proper 
hip alignment. The surgeons opened the hip joints and the balls of the femurs just fell into 
the sockets in proper alignment, without requiring fracturing. The surgeons reported they 
were unsure how it happened. During the exit interview, she denied any first- or second- 
hand experience of divine health in the past six weeks. 

During the entrance interview, she was unsure if she would receive divine health 
for the issue over which she had been praying. She did not want to have surgery, and she 
feared she would not be given a choice by the doctors. During the exit interview she 
declared that she will not need surgery and she has been healed by faith in Jesus’ name. 

She scored ninety-three points out of 110 on the pre-test survey and eighty-three 
out of 110 on the post-test survey. She was the only participant who’s score decreased on 
the post-test survey. Her score dropped the most in section E on the test which 
corresponded to the question, “How Do I Get Healed”? On the pre-test survey, she 
disagreed that a person may need to pray diligently and repeatedly to get God to give him 
or her divine health. On the post-test survey, she agreed. On the pre-test survey, she 
agreed that a person needs to believe it is God’s will for him or her to have divine health 
and then he or she can receive divine health. On the post-test survey, she disagreed. She 
was present the week in which the corresponding material was discussed, but she was 


unable to receive the truth. When a person prays to God for divine health with complete 
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confidence that the prayer is according to the Word of God, they will expect to get what 
was asked for. There is no need to ask again for that same issue. The person should 
continue to meditate on the promise, or the Word of God, from which confidence of 
God’s will, was obtained. There is no need to pray diligently and repeatedly over the 
same issue in order to get God to give something God has already spoken, or promised, in 
the Word of God. 

She participated in the journaling sessions when she was present. The first 
session involved the topic, “Who is God to Me”? She writes God is her father, the one 
she goes to in times of trouble, her peace, and her hope. She writes God is the one she can 
trust in. This statement is in conflict to the statement of expectation she made in the 
entrance interview in regards to the issue in her body she was praying for. During the 
entrance interview, she was asked what the future held regarding the issue she had been 
praying for. During the interview, she stated she did not know. She stated she feared she 
would have to have surgery. She was not trusting in God to avoid surgery. She was 
absent from the second session. The title of session two was, “Who am I to God’’? 

She recognized an internal struggle that she had not been aware of prior to the 
research project, and questions arose during the third week of the research project. She 
was asked to journal regarding what the Bible says about God’s will for divine health. 
She began by writing that she knows it is God’s desire for all to be healed, but then she 
asks why all people are not healed. She writes that she is unable to have complete faith in 
God for divine health until she knows why all are not healed. 

She continued to struggle with the question of why all are not healed during the 


fourth journaling session. The title of the topic for week four was, ““God’s Truth Versus 
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Facts of the Circumstances.” She agreed that it is truth that God’s will is for all to be 
healed. She stated it is a fact that all are not healed. She doubts that she would have the 
faith to stand for healing if she saw death coming. She admitted the struggle of faith 
regarding divine health may be why she was led by God to take the class. 

She gained new insight into her thought processes during the fifth week of the 
research project. She stated that she realized that she tends to make generalized 
statements of faith and vague prayer requests. She admitted acting in that manner because 
of fear of disappointment in God if she did not get the outcome she hoped for. She writes, 
“T will commit to learn more about healing.” She was not present for week six. 

Another area of significant change was noted on the post-test survey in section C. 
The title of the topic for section C was “God’s Truth Versus Facts of the Circumstances.” 
On the pre-test survey, she disagreed with the statement that something is truth when it 
can be verified in the Bible in two or more locations, regardless of circumstantial 
evidence. On the post-test survey, she agreed. She was also involved in a Bible study at 
the time of the research project. Shortly after the completion of the research project she 


brought the topic of divine health to her Bible study group to research and discuss. 
Participant B 


Participant B is a forty-six year old Caucasian male. At the time of the research 
project, he had recently been diagnosed with colon cancer and was receiving 
chemotherapy. He is a husband, father, and grandfather. He joined the class with his wife. 
He was working full-time before he received the diagnosis of cancer and planned to 


return when able. They were new to the church. He was enrolled in another class when he 
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heard of the class on divine health. He reported he felt led by God to switch classes 
because it was where he needed to be. He was present for all six classes. 

He participated in an entrance and exit interview. During the entrance interview, 
he stated he was interested in divine health and wanted to take the class because he was 
diagnosed with colon cancer. During the exit interview, he stated that he learned that it is 
the will of God for him to be healed. Knowing that helped him to have peace of mind 
during the chemotherapy and radiation. He also reported his eyes were opened to the 
reality of divine health. He used to think divine health involved “hokey miracles” and 
“healing scammers.” He reported his faith for divine health increased during the class. 

During the entrance interview, he denied having any first- or second-hand 
experience with divine health. During the exit interview, he reported one incidence of 
each. He stated he was divinely protected from the negative effects of the chemotherapy 
and radiation, but they were destroying the cancer cells. During the final class of the 
research project, he reported that a doctor called him an oddity because he experienced 
no negative side effects. 

During the entrance interview, he denied any concerns hindering him from 
believing in God for a total healing of his physical body. He was asked what the future 
held regarding the colon cancer. He stated his family life would be better because his 
view of life changed. He also stated he will have a better relationship with God. During 
the exit interview, he stated he has no concerns regarding divine health because he knows 
he will get what he needs. He also stated he will be back to normal health in the future 


other than some possible issues related to a colostomy reversal. 
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He scored eighty-one points out of 110 on the pre-test survey and ninety out of 
110 on the post-test survey. His score improved the most on section B which 
corresponded to the question, “Who am I to God”? On the pre-test survey, he remained 
neutral to the statement, “I am the righteousness of God in Christ Jesus.” On the post-test 
survey, he agreed that he was the righteousness of God in Christ Jesus. 

There were two notable improvements in other sections also. On the pre-test, he 
agreed that when a person prays for divine health he or she needs to pray with the 
awareness that God may not want to heal him or her for whatever reason. On the post- 
test, he disagreed. In another section, he initially agreed that God may give, or allow, 
sickness or disease as a form of punishment or instruction. On the post-test, he disagreed. 

He participated in six journaling sessions. The first journaling session involved 
the topic, “Who is God to Me”? He writes, “God is the great Father.” He was unsure if 
God would heal him of the cancer, but he expected God to heal his soul and life. He 
reported he did not begin to deal with the issues of healing his family and other 
relationships until he became sick. 

The second journaling session involved the topic, “Who am I to God”? He writes, 
“T am but a child who needs guidance and direction in my walk with God, and when I 
step off the path that God has prepared for me, I need to be redirected to avoid those 
things in my life that bring me away from God’s love and wisdom.” He wrote that God is 
his guide and judge. 

The topic for the third week of journaling involved biblical evidence of divine 


health. He wrote that he agreed the Bible gives many examples of healing of the sick. He 
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writes, “In my journey, I believe God will heal me in many ways before he sees fit to heal 
my physical ailment.” 

The topic for the fourth week of journaling was God’s truth versus facts of the 
circumstances. He pondered how and when the healing of God became hard to believe. 
He explained that man’s reasoning, temptation, and paganism have all caused people to 
doubt the power of God. 

The topic for the fifth week of journaling was the acquisition of divine health. He 
expressed his belief that it is God’s will to heal him. He recognized he has to know the 
Word of God regarding healing and how God provided healing for people by the stripes 
of Jesus. He realized he has not always walked in faith in God’s mercy towards him. He 
explained how a person’s actions demonstrate their level of faith in God. He wished he 
had a clear picture of his future, but he realized he has to wait patiently. 

The topic for the sixth week of journaling was the maintenance of divine 
health. He realized that he has to have faith in God to receive God’s blessings. He 
explained how having doubt in God’s ability is Satan’s way of getting between God and 
himself. He recognized how Satan will try to use sins of the past to cast doubt on God’s 
healing grace. During the exit interview, he reported he plans to continue praying daily 


regarding divine health and to remain thankful. 
Participant C 


Participant C is a forty-two year old Caucasian female. She is the wife of 


participant B. She felt led by God to participate in the research project. At the time of the 
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research project, she was dealing with her husband’s recent diagnosis of colon cancer. 
She was not praying to God for healing in any part of her body. 

She participated in an entrance and exit interview. During the entrance interview, 
she stated she wanted to take the class to be in an atmosphere of support regarding the 
colon cancer. She had a second-hand experience of divine health when a neighbor was 
healed by God with prayer. She denied any first-hand experience of divine health. Her 
concerms hindering her from believing in God for divine health were her strength of belief 
or faith in God, the use of medicine, and the fact that illness is real. 

During the exit interview, she reported she felt a separation between God and 
herself at the beginning of the research project. Somewhere in the middle of the project, 
she began to feel God’s presence again. By the end of the project, there was no longer 
any feeling of separation. She also learned that healing was not just for some people who 
happened to figure out the right formula. After participating in the project and hearing the 
testimonies of others, she realized that God can and does heal. 

During the exit interview, she reported she began to pray for healing in two areas 
in her body. She reported she knows she will be healed. She denied any first- or second- 
hand experiences of healing throughout the duration of the research project. During the 
exit interview, she reported she does not plan to concentrate on divine health, but it will 
continue to be an issue of prayer with God. 

Her opinion changed greatly in several areas of the survey throughout the duration 
of the research project. Her test scores improved from sixty-seven points out of 110 on 
the pre-test survey to eighty-four out of 110 on the post-test survey. On the pre-test 


survey, she strongly agreed that every person will be punished for his or her sins one day. 
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On the post-test survey, she disagreed. On the pre-test survey, she agreed that she was an 
unworthy servant in the household of God. On the post-test survey, she strongly 
disagreed. On the pre-test survey, she disagreed that something is determined to be true 
when it can be verified in the Bible in two or more locations, regardless of circumstantial 
evidence. On the post-test, she agreed. On the pre-test survey, she remained neutral to the 
statement that God may give, or allow, sickness or disease as a form of punishment or 
instruction. On the post-test, she strongly disagreed. On the pre-test survey, she agreed 
that a person may need to pray diligently and repeatedly to get God to give him or her 
divine health. On the post-test survey, she disagreed. On the pre-test survey, she agreed 
that when a person prays for divine health, he or she needs to pray with the awareness 
that God may not want to heal him or her for whatever reason. On the post-test survey, 
she disagreed. 

She was present for all six classes and she participated in each journaling session. 
The first journaling session involved the topic, “Who is God to Me”? She writes, “That is 
a tough question for me. I know who He is supposed to be. I know what my Bible says.” 
She went on to say how God has been her strength throughout her life. She was abused as 
a child. She recognized God’s strength and support for her throughout the years, and she 
gave God credit for her not becoming bitter as her siblings did. 

The second journaling session involved the topic, “Who am I to God”? She 
writes, “I am God’s child, a beautiful imperfect person striving to be close to God and 
striving to be like God.” She went on to say that she is a new creation. She admitted that 
sin was still mn her life, but God will help her to change sin to glory. She confessed she is 


loved by God at all times, even when she sins. 
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The topic for the third week of journaling involved biblical evidence of divine 
health. She wrote that she is a person who believes God can and does heal but may not 
choose to. She continued by writing that God may heal tn other ways than healing the 
physical body. She questioned God’s will to heal the body based on babies born with 
illness and deformity. 

The topic for the fourth week of journaling was God’s truth versus facts of the 
circumstances. She wrote that the area of discussion that stuck out to her the most was the 
question of who, or what, is the source of one’s truth. She questioned the source of her 
truth. She admitted she has not been primarily choosing God’s Word as truth, as opposed 
to circumstantial evidence. She recognized she needs to stay close to God, and the Word 
of God, so she does not rely on facts of circumstances. 

The topic for the fifth week of journaling was the acquisition of divine health. She 
admitted she has had difficulty believing in God for healing. She expressed her belief that 
God will heal her from impatience and frustration. She recognized she has to continue to 
learn the Word of God in order to be healed. She realized she has not looked to God for 
some serious issues of healing in her life. She concluded by confessing that she believes 
God will heal her husband. She recognized that the manner in which she speaks and acts 
has changed recently for the better. 

The topic for the sixth week of journaling was the maintenance of divine health. 
She confessed that she struggles with the issue of thinking her sins separate her from 
God. She recognized the enemy may be working to decrease her sense of worth at times. 


She wrote that God’s love is good today and always. 
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Participant D 


Participant D is a forty-six year old African-American female. She is a wife and 
mother. She felt led by God to participate in the research project. At the time of the 
research project, she was praying to God for healing in some part of her body. She was 
expecting total healing of her body. 

She participated in an entrance and exit interview. During the entrance interview, 
she stated she wanted to take the class to witness of God’s healing power and to add to 
what she already knows. She has had first and second-hand experiences of divine health. 
She was not aware of any concerns hindering her from believing in God for divine health. 

During the exit interview, she reported she did not receive any new revelations 
regarding divine health, but she was encouraged by another participant’s fortitude. The 
other participant was suffering from a life threatening and debilitating illness. She 
reported she was blessed to see the faith of others. 

During the exit interview, she reported she began to pray for weight loss. She 
reported she knows she will be successful. She has had a first-hand experience of healing 
throughout the duration of the research project, but no second-hand experience. During 
the exit interview, she reported she will continue to encourage others by sharing with 
them what she has learned about divine health. She reported her knowledge level of 
divine health increased. She also reported her faith for divine health increased throughout 
the duration of the research project. 

Her opinion changed greatly in several areas of the survey throughout the duration 
of the research project. Her test scores improved from eighty-one points out of 110 on the 


pre-test survey to 106 out of 110 on the post-test survey. On the pre-test survey, she 
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strongly agreed that every person will be punished for his or her sins one day. On the 
post-test survey, she disagreed. On the pre-test survey, she agreed that she was an 
unworthy servant in the household of God. On the post-test survey, she strongly 
disagreed. On the pre-test survey, she strongly agreed that she was a sinner saved by 
grace. On the post-test, she strongly disagreed. On the pre-test survey, she agreed that 
something 1s determined to be truth when there is abundant circumstantial evidence to 
support it, regardless of what is written in the Bible. On the post-test, she strongly 
disagreed. On the pre-test survey, she strongly agreed that she knows she has received 
divine health when she no longer experiences the symptoms of the illness in her body. On 
the post-test survey, she strongly disagreed. 

She was present for all six classes and she participated in each journaling session. 
The first journaling session involved the topic, “Who 1s God to Me’’? She spent her time 
thanking God. She thanked God for encouraging believers to walk after the Spirit. She 
thanked God for dying on the cross. She prayed for knowledge and understanding for all 
in the class. 

The second journaling session involved the topic, “Who am I to God”? During the 
second week class session, she disagreed with the teaching that a believer walks in the 
Spirit and not in the flesh. She held firm to the belief that a believer may oscillate 
between walking in the flesh and walking in the Spirit, depending on their actions and 
behavior. The author agreed with her in that it is necessary for a believer to repent after 
sinning in order to remain near to God, otherwise that area of sin may lead a believer 


away from God and God’s blessings. In her journal, she wrote of the tmportance of 
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walking in the Spirit to be a godly example to others and to fulfill God’s plan for her life. 
She writes, “I am the righteous redeemed.” 

The topic for the third week of journaling involved biblical evidence of divine 
health. She thanked God for delighting in healing God’s people. She thanked God for the 
power of the Holy Scriptures to speak against the enemy. She prayed to God to help her 
to continue to walk in and delight in God’s victory. 

The topic for the fourth week of journaling was God’s truth versus facts of the 
circumstances. She agreed that truth is according to the Word of God. She writes, “The 
truth is that lost people should see Christ in me.” She recognized she is not a finished 
work. She wrote it is truth that God will finish the work God started in her. 

The topic for the fifth week of journaling was the acquisition of divine health. She 
writes, “Belief in God for me is despite how my physical body feels. I am to put God in 
remembrance of God’s Word.” She wrote that God delights in healing her. She thanked 
the author for doing a good Job with the class and wrote a blessing. 

The topic for the sixth week of journaling was the maintenance of divine health. 
She praised God for giving healing. She writes, “God’s Word amazes me simply because 
he wants me to put Him in remembrance of His Word which its truth. God delights in me 


standing on His Word.” 
Participant E 


Participant E 1s a fifty-one year old Caucasian female. At the time of the research 


project, she was praying to God for healing of broken bones. She is a mother and 
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grandmother. She was expecting complete healing of the bones. She also believed God 
for complete healing of her shoulder that had been surgically repaired. 

She participated in an entrance and exit interview. During the entrance interview, 
she stated she wanted to take the class because she never had a class on divine health. She 
expected to gain more biblical knowledge from the research project. She also expected to 
progress spiritually and become more Christ-like. She is interested in divine health 
because she knows God heals and wants her to be whole. She wants to have divine 
health. She was aware of one concern that may have hindered her from believing in God 
for divine health. She stated that she previously did not think God wanted the best for her 
because of painful experiences in the past. 

During the exit interview, she reported she has had first and second-hand 
experiences of divine health throughout the duration of the research project. She reported 
she was praying for someone else when she realized her right hip was not hurting any 
longer. She had experienced continual pain in that hip for a period of time. 

During the exit interview, she reported she has also begun to pray about a new 
relationship. She prayed for emotional healing from a difficult marriage in the past. She 
feared the results of another relationship so she did not pray for one. She reported that 
since she started in the research project, she has overcome the fear of a new relationship. 
She reported her knowledge level of divine health increased. She also reported her faith 
for divine health increased throughout the duration of the research project. She plans to 
continue to study divine health in the Bible, other readings, or on the internet. 

Her opinion changed in a few areas of the survey throughout the duration of the 


research project. Her test scores improved from eighty-five points out of 110 on the pre- 
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test survey to 95 out of 110 on the post-test survey. On the pre-test survey, she strongly 
agreed that every person will be punished for his or her sins one day. On the post-test 
survey, she remained neutral. On the pre-test survey, she strongly agreed that she was a 
sinner saved by grace. On the post-test survey, she chose neutral and she made a 
comment that she was not a sinner anymore. On the pre-test survey, she chose neutral to 
the statement that she was seated at the right hand of God in Christ Jesus. On the post- 
test, she strongly agreed. 

She was present for five classes and she participated in each journaling session 
except during week five. The first journaling session involved the topic, ““Who is God to 
Me”? She writes, “This year [| have been working on trusting in God’s love for me.” She 
admitted she has struggled with fear of being unworthy to receive from God when 
prayers are not answered in the time frame she expected. She wrote she has been 
memorizing scripture regarding the nature of God and some of those same scriptures 
have been studied throughout the research project. She explained how she is learning 
what love truly is. 

The second journaling session involved the topic, “Who am I to God”? She only 
wrote one sentence. She writes, “I am His daughter.” 

The topic for the third week of journaling involved biblical evidence of divine 
health. She writes, “I do believe God heals.” She explained how she prays with 
increasing intensity, transitioning to spiritual warfare, including fasting. She continues 
until she has a sense of peace and then she offers up thanksgiving and praise. 

The topic for the fourth week of journaling was God’s truth versus facts of the 


circumstances. She admitted to struggling to avoid letting the facts of the circumstances 
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overcome the truth of God’s Word. She confessed that her biggest road block is her 
feeling of worth. She recognized it is the work of the enemy bringing those thoughts to 
mind. 

The topic for the sixth week of journaling was the maintenance of divine health. 
She explained how fear can keep a person from believing in God for healing. She 
specifically mentioned sin consciousness which is a fear that an individual’s past sins will 
prevent them from receiving from God. She writes, “I need to cast out symptoms as God 
has healed me. I will quote scripture and the symptoms will leave. I know God is good, 


and He heals in His time. He desires to have a relationship with me.” 
Participant F 


Participant F is a sixty-nine year old Caucasian male. He is a long-standing 
member of the church. He is highly involved in the church. At the time of the research 
project, he believed God to remove floaters from his eyes. He is a husband, father, and 
erandfather. He joined the class with his wife, but she did not want to participate in the 
research project. He was present for all six classes. 

He participated in an entrance and exit interview. During the entrance interview, 
he stated he was interested in divine health and wanted to take the class because he 
believes in it and wants to know more about it. During the exit interview, he stated that 
he learned the simplicity of spiritual truths. An example he gave was that he ts no longer 
a sinner because he has been saved by grace. He reported his faith for divine health 
increased during the class. He reported he learned to stand on the Word of God no matter 


what happens. 
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During the entrance interview, he reported having previous first- and second-hand 
experiences with divine health. During the exit interview, he reported a first-hand 
experience of divine health throughout the duration of the research project. He explained 
how he was outside working when he twisted his ankle. He felt intense pain. He quoted 
scripture saying, “By Jesus’ stripes, I am healed.” He and his wife prayed. As he was 
walking back outside, he realized he no longer felt the pain in his ankle. 

During the entrance and exit interviews, he denied any concerns hindering him 
from believing in God for a total healing of his physical body. He was asked what the 
future held regarding the floaters in his eyes. He stated he will be healed, the floaters will 
be gone, and they will be taken away by God. He recently began to pray to God for 
healing of arthritis and an injured knee. He stated he plans to memorize more scriptures 
in order to be able to quote them when needed for divine health. 

He completed a pre- and post-test survey. He scored ninety-two points out of 110 
on the pre-test survey and 110 out of 110 on the post-test survey. His score improved the 
most on section B which corresponded to the question, “Who am I to God”? He was the 
only participant who received a perfect score on the post-test survey. On the pre-test, he 
agreed that he was an unworthy servant in the household of God. On the post-test, he 
strongly disagreed. On the pre-test, he disagreed that he was seated at the right hand of 
God in Christ Jesus. On the post-test, he strongly agreed. 

He participated in six journaling sessions. The first journaling session involved 
the topic, ““Who is God to Me’? He writes, “God is everything to me. He has saved me, 
healed me, and filled me with the Holy Ghost.” He wrote there have been times when he 


has prayed and was healed, and other times he was not healed. He explained that it is by 
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God’s mercy and grace that people are healed. He writes, “I know I have to believe, pray, 
trust, act on His Word, and believe His Word no matter what.” 

The second journaling session involved the topic, “Who am I to God”? He writes, 
“T am son of God. I am the righteous in God. I am more than a conqueror. I am the light 
to help others. Don’t get me wrong for saying I all the time. It sounds like I am lifting 
myself up but this is what the Bible says I am.” 

The topic for the third week of journaling involved biblical evidence of divine 
health. He admitted that he wonders why he does not always see healing when he prays 
for himself or others. He recognized that God’s timing may not be his timing. He writes, 
“T will just keep trusting You, standing on Your Word, praying, believing, thanking, and 
waiting for the manifestation of healing in every one I pray and believe for.” 

The topic for the fourth week of journaling was God’s truth versus facts of the 
circumstances. He wrote that God’s truth never changes. He admitted he struggles with 
the facts of the circumstances and questions why situations turn out the way they do. He 
realized he needs to ask God for help and then stand on God’s Word no matter how he 
feels or how the situation looks. 

The topic for the fifth week of journaling was the acquisition of divine health. He 
writes, “I always think I believe for complete healing, but then sometimes I catch myself 
complaining about it. I complain not knowing that I am going backward with my 
statement of faith about my healing. He explained that his mind still sees the problem, not 
the end result. He wrote that he wanted to take the class in order to remind him what he is 


supposed to do all the time. 
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The topic for the sixth week of journaling was the maintenance of divine health. 
He wrote that he does not struggle with sin consciousness. He wrote that since he made 
Jesus the Lord of his life, he had never thought about his past sins or wondered if he was 
forgiven. He wrote that he has always been confident of his salvation and 1s thankful for 


that. 
Participant G 


Participant G is a fifty-seven year old Caucasian male. He is a father, husband, 
and grandfather. He is a long-standing member of the church. At the time of the research 
project, he was dealing with a life-threatening and debilitating illness. He was present for 
five of the six classes. 

He participated in an entrance and exit interview. During the entrance interview, 
he stated he was interested in divine health because he is dying. Dealing with a life- 
threatening illness made the topic of divine health very important to him. He stated he 
wanted to take the class because he needs encouragement because he has given up. He 
reported he has been planning for the worst instead of the best. He stated he expects to 
learn more about divine health, gain a better understanding of the whole concept, and 
learn how it works. He stated, “I have knowledge but I am not sure how much of it is 
heart knowledge.” He stated he has had visions of being healed. He stated he was 
discouraged because it did not come to pass yet. 

During the exit interview, he stated that his knowledge level of divine health has 
increased. He realized he has judged himself more harshly than God does. He stated, 


“God loves me in a way that is hard to believe at times.” He stated he thinks about what 
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he learned from the class all the time. He stated he specifically ponders God’s truth 
versus what he has accepted. He stated he is trying to figure out why. 

He reported having first- and second-hand experiences with divine health during 
the entrance and exit interviews. During the entrance interview, he stated how he went to 
a church revival with symptoms of the flu. He was called out of the audience and prayed 
over and the symptoms left immediately. During the exit interview, he reported that he 
has maintained his functional level throughout the duration of the research project. 

During the entrance and exit interviews, he reported that he had concerns 
hindering him from believing in God for a total healing of his physical body. During the 
entrance interview, he admitted how he struggles with sins of the past. He reported that at 
times, he questioned if he would be healed. He stated that he realized he had been 
whining a lot the last couple months and angry with God because of activities he was 
unable to do. He stated he just decided it is time to quit whining and start fighting. During 
the exit interview, he reported his concern was that he feels a lot of anger when he is 
physically unable to do certain things. He stated, however, he does believe it is God’s 
will for him to be healed. 

During the entrance interview, he was asked what the future held regarding his 
body. He stated, “God is the God who healed me. Jesus bore my sicknesses, carried my 
diseases, and by His stripes I am healed.” During the exit interview, he stated he hoped to 
receive a manifestation of healing in the future and to fight for healing. He admitted that 
sometimes he does not feel like fighting. 

During the exit interview, he stated he did not begin to pray for any new instances 


of healing since the start of the research project. He denied an increase in faith but stated 
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his idea of faith has been challenged. He stated he plans to continue to study divine health 
by reading the Bible and other books. 

He completed a pre- and post-test survey. He scored eighty-two points out of 110 
on the pre-test survey and ninety-three out of 110 on the post-test survey. His score 
improved the most in two areas. On the pre-test, he agreed that God may give, or allow, 
sickness or disease as a form of punishment or instruction. On the post-test, he strongly 
disagreed. On the pre-test, he agreed that a person may need to pray diligently and 
repeatedly to get God to give him or her divine health. On the post-test, he disagreed. 

He participated in five journaling sessions. He was absent for session four. The 
title for session four was, “God’s Truth Versus Facts of Circumstances.” The first 
journaling session involved the topic, ““Who is God to Me’’? He writes, “I know God 
wants us to walk in divine health, but I wonder what, or why, some get healed and some 
do not.” He wondered if a formula exists. He wrote that he struggles with accepting the 
truth that God remembers his sins no more. 

The second journaling session involved the topic, “Who am I to God”? He 
realized he does not come boldly to God’s throne in times of need. He admitted that he 
hesitates a lot when he prays because he does not feel he has a right to ask. He wrote he 
feels unworthy. He writes, “I know what the Word says but there are times when the truth 
is not real to me.” 

The topic for the third week of journaling involved biblical evidence of divine 
health. He wrote that he has never doubted that God could heal him. He stated he realized 


that he has a problem believing that God wants to heal him. He writes, “I hear what the 
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Word says but it is easier to believe for others than for myself. Lord, help me to see 
myself as You do.” 

The topic for the fifth week of journaling was the acquisition of divine health. He 
writes, “I say I believe for healing. I want to be healed, but I see I am planning for death. 
He wrote how he makes excuses for why he is planning for death. He wrote that it is very 
difficult for him not to be able to rely on his own ability. He wrote that God ts taking care 
of things now. 

The topic for the sixth week of journaling was the maintenance of divine health. 
He wrote that he struggles with self-condemnation. He admitted that he has a personality 
that leans toward perfectionism. He tends to be very hard on himself when he feels as if 
he had failed God. He writes, ““My eyes have been opened to lots of new truths in this 


class. Thank you for inviting me.” 


CHAPTER SIX 


REFLECTION, SUMMARY, AND CONCLUSION 


In this chapter, the author reflects on the personal impact of the development of 
this model of ministry. She compares project expectations and outcomes, and she 
examines the impact the project had on the participants. She elucidates the implications 
for others interested in utilizing this model of ministry. She recommends changes to the 


model in order to enhance the effectiveness of the research project. 
Reflection 


This Doctor of Ministry project has changed the author’s life in many ways. It has 
been part of a journey of healing and transformation. The healing began before the first 
semester intensive even started. Past hurts surfaced, some of which the author was not 
even aware. Thoughts of past events began to surface before the intensive began because 
of the brief spiritual autobiography required for the application. Initially, there was no 
emotion attached to the thoughts of the past. The thoughts of past hurts resurfaced during 
the first evening worship of the first semester intensive, and that time pain was attached 
to the thoughts. Sorrow and regret were released throughout the week long intensive. The 
author did a lot of crying and journaling. She thought her behavior was completely 
inappropriate until she discovered many other students were experiencing the same sorts 


of things. She was later informed that the release of pain was expected. 
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The author received a revelation of the grace of God unlike anything she had ever 
experienced. The revelation began to unfold when she read a book by Kenneth Copeland 
titled The Blessing of the Lord. Copeland told a story in which he had received grace 
from his earthly father when punishment was expected. The idea to train a child with 
grace instead of punishment was revolutionary to the author. The Lord continued to 
minister grace to the author through a television minister named Joseph Prince. His 
teachings focused on the grace of God, and they contrasted the grace of God with the 
Law of God. 

The new revelation of grace brought balance to the author’s project. The author 
had a tendency to treat the use of faith for healing as a formula. Her thinking needed to be 
brought back in alignment with truth. The truth was that the gift of healing is only one 
avenue by which God will show love to humankind. God does not heal only when a 
certain level of faith is achieved. God heals because of God’s great love. God healed all 
that sought healing from God, whether they demonstrated great or almost no faith. 

This revelation of the grace of God changed the author’s family life. She would 
tell her children that their bad behavior displeased God and God was therefore unable to 
bless them when they continue in that bad behavior. That was true under the Law of 
Moses but not under the grace of Jesus Christ. People are no longer blessed because of 
good behavior. People are blessed because of Jesus’ good behavior, regardless of their 
past or present behavior. When people sin, the Holy Spirit will direct them to repent and 
ask for forgiveness. People have to trust in the goodness of God and receive the love, 
mercy, and forgiveness of God when they sin. Under those conditions, bad behavior 


cannot continue. Love never fails. Light always overcomes darkness. 
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The teachings of grace were greatly compounded when another prominent 
minister of the Word of God began to teach primarily on grace in the spring of 2012. The 
teacher is Dr. Creflo Dollar. The author was able to watch Creflo Dollar Ministries 
television broadcast nearly every morning, Monday through Friday. She felt as if the 
teachings were developed for her, for that very season of her life. Dr. Dollar teaches that 
if a believer desires to live the abundant life God promised through Jesus Christ, he or 
she has to believe that God is merciful to his or her sins, and that God does not remember 
his or her iniquities. Heb. 8:12 states, “For I will forgive their wickedness and will 
remember their sins no more.”’ Dr. Dollar teaches that if a person does not believe that 
God has forgiven his or her wickedness and remembers his or her sins no more, they have 
a sin consciousness. He states that this sin consciousness is a major hindrance to believers 
for the manifestation of the promises of God, including divine health. 

When a person believes God’s Word, as in Heb. 8:12, the Word becomes a 
spiritual reality for him or her. It is at this point that God can begin to do what is stated in 
Heb. 8:10-11, “This is the covenant I will establish with the house of Israel after that 
time, declares the Lord. I will put my laws in their minds and write them on their hearts. | 
will be their God, and they will be my people. No longer will they teach their neighbors, 
or say to one another, ‘Know the Lord,’ because they will all know me, from the least of 
them to the greatest.”” To have God’s laws in the mind and written on the heart is to be 
free from the external restraints and requirements of the law. The person is changed from 


the inside out with new understanding and desires. 


' Heb. 8:12. 


* Heb. 8:10-11. 


150 


The author’s passion for this project was fueled by the desire to see others 
experience the goodness of God through divine health as she has. Her goal was to learn 
more about the obstacles people face on their journey toward divine health, in order to 
assist them to overcome the obstacles. She has discovered she likes things like formulas 
and recipes. They are predictable and require no faith. She initially approached the issue 
of divine health by trying to develop a recipe. She was confident that she identified some 
of the key ingredients, but she realized she did not know all of them. She also did not 
know the amount of each ingredient required, or in which order to add all the ingredients. 
She knows that process begins when a person allows him or herself to be bonded together 
with God, by means of an intimate relationship. She is beginning to suspect that the 
details of the recipe are a mystery by design. 

The author is also beginning to suspect that each person’s recipe is uniquely 
suited for that person. She is confident the Holy Spirit will reveal each detail to the 
person, in due time, as long as the person stays, or gets back in, the relationship with 
Jesus Christ. The person is required to lean on, trust in, and fully rely on the leading and 
guidance of the Holy Spirit so that the recipe will lead to a success. The author is 
realizing that the recipes have already been developed and she is not required to do any 


cooking. Her job is to teach people their part in the process. 
Summary 


This section includes a summary of all the pertinent findings from the research 
project. The author had several expectations that were incorrect. She expected certain 


participants to have higher scores on the test in relation to various factors. One example is 
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that she expected participants to have higher scores if they followed WOF ministries. 
WOF ministries teach similarly to the research project teachings. The test scores varied 
from lowest to second highest. In future research, she will ask how often the participants 
watch WOF ministries, and for how long. 

She also expected the participant with no first- or second-hand experience of 
divine health to have a very low score on the pre-test survey. People tend to rely heavily 
on personal experiences in order to determine truth. There was only one participant in 
this category, and she scored just below the median. 

The author had several expectations that were correct. She expected the 
participants’ knowledge of divine health to increase and test scores to improve as a result 
of participating in the research project. The participants’ knowledge did improve and was 
indicated by the fact that all participants’ test scores improved except one. That 
participant, however, was not present for two of the six sessions. 

The author expected to see changes in the participants’ beliefs as a result of 
participating in the research project. A change in belief was indicated by changes in the 
participants’ expectations of the future in the journals and interviews. She saw positive 
changes in the participants’ expectations of the future. Initially, some did not expect 
divine health, but during the exit interview, all participants stated they expected divine 
health. 

Changes in beliefs were also indicated by increased test scores. An increased test 
score indicated stronger agreement with biblically accurate statements and stronger 
disagreement with biblically inaccurate statements. All participants’ beliefs, regarding 


divine health, agreed more fully with the Bible except participant A. Participant A was 
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absent from more sessions than any other participant. However, participant A continued 
her search of truth regarding God’s will for divine health by bringing the topic to another 
Bible study that she was involved in. 

The author expected to see changes in behaviors as a result of participating in the 
research project. One participant stated she no longer prays for healing with the clause, 
“Tf it is God’s will.” Several participants began praying for healing for issues they were 
afraid to pray for previously, or simply neglected to. One participant who was dealing 
with a terminal illness stated he was ready to fight for healing again in his body. 

The hypothesis was that participants would be able to identify obstacles to divine 
health by study of, and reflection on, scripture regarding God’s will for divine health, 
with an emphasis on an intimate relationship between God and a believer. The hypothesis 
was proven to be valid, and obstacles were identified. Some obstacles identified were 
lack of scriptural knowledge, sin consciousness, relying on facts instead of God’s truths, 
and failure to regularly, or consistently, apply principles of divine health. Some principles 
of divine health include studying, meditating on, speaking, listening to, and keeping 
scripture in sight throughout the day. 

Participants B and C identified the obstacle of lack of scriptural knowledge in 
regards to divine health. They were each new to the church. Participant B was diagnosed 
with a terminal illness. Participant B writes in his journal, “In this class I have learned 
that it is God’s will to heal me of my affliction.” Participant C also identified the 
obstacles of sin consciousness and relying on facts more than God’s truths. In her journal 


she writes, “I believe that I struggle with the sin issue at times.” She also writes, “If I am 
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to say I choose truth, God’s Word, then He is my source. I’d better get to work on 
applying that principle. It is difficult not to rely on facts sometimes.” 

Participants E and G identified the obstacle of sin consciousness in regards to 
divine health. Participant E writes in her journal, “My biggest roadblock is worth; feeling 
like I am not worth God bothering with my needs.” Participant G, diagnosed with a 
terminal illness, writes in his journal, “I hesitate a lot when I pray. Not sure if He is going 
to hear me or listen to me. I don’t feel I have a right to ask a lot of times.” He also writes, 
“I know what the Word says, but there are times when the truth isn’t real to me. I feel 
unworthy.” In his final journaling session, participant G writes, “I do struggle with self- 
condemnation. I have a personality that leans toward perfectionism. I tend to get down on 
myself when I fail in my walk. My eyes have been opened to lots of new truths in this 
class.” 

Participant F, an elder of the church, and participant A identified the obstacle of 
not consistently applying the principles of divine health. Participant F writes in his 
journal, “Help me Lord. That is why I wanted to take this class, to remind me of what I’m 
to do all the time.” He received a perfect score on the post-test survey. Participant A 
writes in her journal, “Through this class I have come to understand that I took the stance 
that ‘I trust God in all things.’” She writes she takes that stance in order to avoid “fighting 
the good fight of faith.” She realized she prayed vaguely in order to avoid trusting God 
for a positive outcome and then being disappointed. 

The participants were not the only ones affected by this research project. One of 
the contextual associates was also affected. Before the author surveyed the congregation 


regarding divine health, she tested out the survey on her contextual and professional 
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associates. It was determined from that survey of her associates, that two of them were 
unsure of the will of God regarding divine health. At the conclusion of the research 
project, one of those associates reported she was being transformed by reading and 
reviewing this doctoral thesis. She was becoming more confident of God’s will for her to 
have divine health. She thanked the author for allowing her to be a part of the project. 

The participants, and others associated with the project, were offered the 
opportunity to become empowered to overcome the obstacles. Six of the seven 
participants identified obstacles hindering them from receiving divine health. Four of the 
six that identified obstacles chose to be empowered by the Word of God to begin the 
process of overcoming those obstacles. They were empowered if they accepted the Word 
of God regarding divine health as truth, as opposed to accepting facts of the 
circumstances as truth. In order to remain empowered by the Word of God, they must 
continue to give the Word higher regard than contrary circumstantial evidence. If they 
regard God’s Word more than circumstantial evidence, they will live their lives according 
to God’s Word. 

Initially, through discussion, all seven participants agreed that divine health was 
the will of God. However, it was determined by the pre-tests and entrance interviews that 
no participant was fully persuaded that divine health was the will of God for him or her. 
Also, no participant was fully aware of the biblical principles of divine health. At the 
conclusion of the six-week research project, all participants were fully persuaded, or in 
the process of becoming fully persuaded, that it is the will of God for people to have 
divine health. At the conclusion of the six-week research project, three participants 


agreed with the statement that it is the will of God for all people to have divine health. 
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The remaining four participants strongly agreed that it is the will of God for all people to 


have divine health. 
Conclusion 
Project Model Replication 


This project is replicable in many settings. Any setting in which an atmosphere 1s 
developed to allow or facilitate the work of the Holy Spirit is appropriate. Key 
components include leaders and facilitators open to the leading and guidance of the Holy 
Spirit, participants with a desire to learn about divine health, and Jeaders and facilitators 
with a genuine love and honor for participants. 

This model of ministry is a teaching model with five distinct sections that are to 
be taught in a specific order. The reality and importance of an intimate relationship 
between a believer and God needs to be taught before a believer can have faith in, and 
receive what God has provided as a result of the intimate relationship. Next, a believer 
has to be able to discern between God’s truth and the facts of the circumstances. They 
need to know God’s Word regarding divine health in order to differentiate between facts 
and circumstances. They must know God’s Word so they can quote it as a means of 
spiritual warfare if the healing does not occur immediately after praying. They need to 
know what it looks like, and sounds like, to take a stand of faith, in order to determine if 


they are on the right track. 
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Implications for Future Research 


The author considered various areas of improvement for the research project. It 
could be improved by increased consultation with the Holy Spirit. Consultation with the 
Holy Spirit is required for every aspect of research, especially the minor issues that 
believers tend to think they can handle on their own. The project could be improved with 
increased use of visual aids, as reported by the participants. This may include handouts, 
using a dry erase board, or overhead projections of key scriptures and concepts. 

Various obstacles to divine health were identified throughout the duration of the 
research project. An implication for further research would be to expound further on each 
obstacle identified with additional teaching sessions. Specific scripture memorization 
could be assigned to participants, as needed, in order to address obstacles. Participants 
could be asked to search for, write, and recite scripture that corresponds to obstacles that 
were identified. 

The author believes there is a great need for further research and education 
regarding divine health at Faith Tabernacle and in the world. There are many people 
suffering unnecessarily and dying prematurely because of lack of knowledge. This lack 
of knowledge is due to inadequate or faulty teaching by administrators of the Word of 
God. There is a disunity of faith throughout the Body of Christ regarding this issue 
because of insufficient regard for the Word of God concerning divine health. 

The author plans to continue to highly regard the Word of God concerning divine 
health by giving voice to it. She will give voice to God’s will for divine health in person, 
and by various forms of media. She plans to initiate a website to teach the biblical 


principles of divine health. She hopes to continue to teach at Faith Tabernacle because 


1dZ 


the transformation of thought regarding divine health has only begun. She expects that 
God will use her greatly, in various practices, to teach others the goodness of God, and 


that it is absolutely God’s will for people to have divine health. 
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PARTICIPANT AGREEMENT FORM 
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LETTER OF AGREEMENT OF PARTICIPATION 


Requested by: 

Tracy Douthard, MPT and Candidate for Doctor of Divinity 
2416 Savage Dr. 

Lapeer, MI 48446 

810.338.2350 


ii _ agree to participate in a six-week 
lecture/discussion research study on Divine health, led by researcher Tracy Douthard. I 
am aware that the outcomes of this study are a partial requirement for a Doctor of 
Divinity from United Theological Seminary. 

I will make it a priority to attend all of the sessions in order to effectively participate in 
the study. 

I understand that all personal information discussed between participants is confidential. 
I understand that the researcher may use any of the information acquired throughout the 
study and each participant’s identity will not be disclosed without participant consent. 

I understand that the journals are the property of the researcher but each participant may 
request copies of his or her own journal entries. 


Participant Signature - Date 
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ENTRANCE INTERVIEW QUESTIONS 


Why are you interested in divine health? 

Why do you want to take this class? 

What do you expect to get out of this class? 

Do you watch or listen to any other ministries? 

If yes, which ones? 

Have you experienced divine health in your body? 

Have you had any second hand experiences with divine health, such as family members 
being healed by God? 

Are there any concerns hindering you from believing in God for total healing of your 
physical body? 

Are you currently praying to God for healing in some part of your body? 


If yes, what does the future hold regarding that need? 
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EXIT INTERVIEW QUESTIONS 


What have you learned from this class/discussion group? 

Has your thinking regarding God, yourself, or divine health changed in any way? 
Have you experienced divine health in your body since this class began? 

Have you observed divine health in someone else’s body since this class began? 
What concerns do you have about divine health at this time? 

Has your knowledge level of divine health increased? 

Has your faith for divine health increased? 

What will you do with divine health now that this class is finished? 

Are you currently praying to God for healing in some part of your body? 

If yes, what does the future hold regarding that need? 

Have you begun to believe God for divine health in yourself or someone else since this 
class began? 


What improvements could be made to this class/discussion group? 
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DIVINE HEALTH TEST 


NAME: = =: 
AGE: DATE: _ 


Please rate the following statements according to your beliefs with the following scale: 
SA = Strongly Agree 


A  =Agree 
N  =Neutral/Undecided/Unknown 
D  =Disagree 


SD  =Strongly Disagree 


Definitions of commonly used terms: 

Divine healing = Divine healing is defined as a fix or cure for a specific impairment. 
Divine Health = Divine health is freedom from all forms of sickness and disease. Divine 
health is also known as divine wholeness. 

Circumstantial Evidence = The information a person receives by means of the five 
physical senses. This also includes expert witness or testimony. 





Section A: 
1. God is my heavenly Father. 


2. Every person will be punished for his or her sins one day. 
3. God loves me no matter what I do. 


4. God is angry with me when I sin. 


Section B: 
5. Iam an unworthy servant tn the household of God. 


6. I am a sinner saved by grace. 
7. Iam the righteousness of God tn Christ Jesus. 


8. Iam seated at the right hand of God in Christ Jesus. 


Section C: 
9. I know something is truth when there is abundant circumstantial evidence to 


support, regardless of what is written in the Bible. 


10. I know something is truth when it can be verified in the Bible in two or more 
locations, regardless of circumstantial evidence. 
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11. [know I have received divine health when I no longer experience the symptoms 
of the illness in my body. 


12. I know I have received divine health when I ask God in faith. 


Section D: 
13. God’s will is for all people to have divine health. 


14. God may give, or allow, sickness or disease as a form of punishment or 
instruction. 


15. Divine health is included in salvation in Christ Jesus. 


16. Divine health is not God’s will for people on earth and is received in 
heaven. 


Section E: 
17. A person may need to pray diligently and repeatedly to get God to give him or 


her divine health. 


18. A person needs to believe it is God’s will for him or her to have divine health and 
then he or she can receive divine health. 


19, When a person prays for divine health, he or she needs to pray with the 
awareness that God may not want to heal him or her for whatever reason. 


20. When a person prays to God for divine health, he or she needs to know with 
certainty that God is good and wants him or her to be healed. 


Section F: 
21. When a person has received divine health, God may desire for the sickness or 


disease to return at times for whatever reason. 


22. When a person has received divine health, he or she has to stand firm knowing 
that God wants him or her to be healed regardless of how they feel or how 
circumstances appear. 
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CONGREGATION HEALING SURVEY 


Age: Are you aChristian? | Baptized with Holy Spirit? | A member here? 


How many years? 
1. What do you think about divine health or faith healing? 


2. Have you personally received a miraculous or divine health? 
3. Are you currently struggling with any sort of illness or problem in your body? If so, 
what do you think will happen? 


What do you think the future holds regarding that issue? Why? 
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WEEKLY SERMONS 


Week 1: Who is God to Me? 


1. God is our daddy. 
a. Rom. 8:14-16 
b. Gal. 4:6 


2. God is love. 


a. 1 John 4:8 
ip 1 Cor. 13:4-5 
Il. Isa. 54:9-10 God will never be angry with us again because of what 


Jesus has done for us. This comes right after we are told what Jesus 
will do in Isa. 53. 
b. John 3:16 
3. God is the good shepherd. 
as. Seo 
b. John 10:7 


c. Psalm 91 
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Week 2: Who am I to God? 


1. New creation in Christ Jesus 
a, 2Cory a7 
b. Gal. 6:15 
2. Child of the devil to child of God 
a. 1 John 3:1 
b. Rom. 8:16 


3. Member of kingdom of darkness to member of kingdom of light 


a. Col. 1:13 
b. Acts 26:17 
c. John 12:46 
d. Eph. 5:8 

6. J Thess..3:5 
t- Petr 29 


4. Righteousness of God in Christ Jesus 


a. Rom. 3:21-23 
Db. 2 Cor. 5721 
c. Eph. 2:6 


5. The plan of the enemy is to attack our confidence by keeping our eyes 


open to sin consciousness. 
a. 1 John 3:2] 


b. Sin consciousness allows our hearts to condemn us and then our 


confidence in God is messed up. 


Laz 


c. A perfect conscious knows we have been delivered from wrong 
and can have confidence before God. 


d. Rom. 8:1 
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Week 3: What Does the Bible Say About God’s Will for Healing in Our Bodies? 


1. Itis God’s will for you to have healing in your physical body. 
a. How do I know that; with two or more witnesses from the Word of God. 
1. | Pet. 2:24 
Il. Isa. 53:5 
lil. Matt. 8:16-17 Inspired confirmation that physical healing was 
provided 
b. Jesus came to reveal the Father; John 14:9 
i; Matt. 8:1-2 
il. Matt. 4:23 
lil. Matt. 9:35 
IV. Matt. 10:1 

2. God has already provided healing. Christ Jesus paid for healing. 

3. The gift of healing is not dependent on one’s amount of faith for divine health. 
Various levels of faith for divine health are depicted in the Bible. Some healings 
occurred without any apparent faith such as the man at the pool of Bethesda in 
John 5. 


4. Reference to the book Jesus the Healer by Keith Warrington, page 16. 


Week 4: God’s Truth Versus Facts of the Circumstances 


. Truth versus facts 


. These two words can be, and often are, used interchangeably. A distinction 


will be made for the purpose of discussion. 


. Definition of truth 


a. According to Vine’s Expository Dictionary, truth as a noun, used 
objectively, means to signify “the reality lying at the basis of an 
appearance; the manifested, veritable essence of a matter.” 

b. Truth is verified by the word of God. 


c. Truth is concrete, unchanging, non-temporal, and eternal. 


. Definition of fact 


a. Collins English Dictionary states a fact is a piece of information that is 
verified by experience or observation. 

b. Facts are subject to change, fluid, and temporal. 

. Examples of truths 

a. God is love: 1 John 4:8 

b. God is light: 1 John 1:5 

c. God is Jehovah Rapha, God is the Lord who heals: Exod. 15:26 

. Examples of facts 

1. How I feel now, what I see, what I hear 


. The example of Adam and Eve’s decision 


. Our decision 
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Week 5: How Do I Get My Body Healed? 


1. We receive healing by believing and holding fast. 
2. Healing is God, God’s word, light, love, and Jesus. 
a. God is light. 
6b: John. 15 
c. God sends God’s word to heal. 
d. Ps. 107:20 
e. Matt. 8:8 
3. Jesus is the Word of God. 
a. He was sent to heal all who would receive of Him. 
b. Matthew 4:23 
c. Matt. 9:35 
d. Matt. 10:1 
4. How do we receive light? How do we receive God? 
a. To know and be sure light or God exists. 
b. To know God’s Word is to know Jesus. 
c. To know and be sure I am a receiver of light. 


d. Every cell in our body is made to receive light. 


5. Our bodies are made to receive light or God at the cellular level. 
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Week 6: How Do I Keep My Body Healed? 


1. Our righteousness and salvation are by grace through faith in Christ Jesus. 


a. Rom. 4:3 
b. Eph. 2:8 
c. Rom. 5:1-3 
d. Acts 15:9 


2. The plan of the enemy is to attack a believer’s confidence in salvation by 
reminding them of their sin. This is known as sin consciousness. 

a. Rom. 8:1-1] 

1. no condemnation 
ii. If Christ is in you, you walk by the Spirit. 
ili. life to our mortal bodies 

b. The heart will condemn a person if a sin consciousness is allowed. 

c. That person will no longer have peace and confidence with God 
because they are not believing in the salvation offered by Jesus 
Christ which is the absolute remission of sin, past, present, and 
future. 

d. A perfect conscious is one that knows by faith that all of their sins 
have been paid for by Jesus. That believer has confidence and 
boldness to come before God. 

&. Jon] 

3. Divine health is part of the salvation offered by Christ Jesus. 


a. Made whole by the stripes of Jesus 


Nea 


b. 1 Pet. 2:24 Healing in the Atonement 
c. Isa. 53:5 Healing in the Atonement 
d. Matt. 8:16-17 Inspired confirmation that physical healing was provided 
4. All we do to receive it is believe it. How do we believe? 
a. James 2:14 
b. The works are the evidence of faith. They are not working to earn something. 
They are simply what one does when they truly believe in something. 
c. Did Abraham offer Isaac in order to become righteous or did he do it because 


he trusted in God? 
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